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The Bradshaw Pecture 


MASSIVE COLLAPSE OF THE 
LUNG. 


Delivered before the Royal College of Physicians of London 
on Nov. 3rd, 1908, 


By W. PASTEUR, M.D. Lonp., F.R.C.P. Lonp., 


PHYSICIAN TO THE MIDDLESEX HOSPITAL AND CONSULTING 
PHYSICIAN TO THE QUEEN’S HOSPITAL FOR 
CHILDREN. 


[AFTER a few introductory remarks Dr. Pasteur said that 
our knowledge of collapse of the lung or of that form of it 
which depended upon deficiency or absence of muscular 
effort had been widely increased of late years by the 
researches of Dr. A. Keith ' and by the researches of Dr. J. F. 
Halls Dally with the orthodiagraph.* He quoted at some 
length from papers by these observers and continued :] 

The anatomical views which I have just put before you 
bring out certain points regarding the movements of the 
lungs that are worthy of notice. The upper lobes, we have 
seen, are directly influenced by the movements of the ribs, 
their direction of expansion being mainly forwards and 
upwards, whereas the expanding forc> of the diaphragm tells 
more immediately on the bases, although it also exerts its 
influence with diminishing intensity as high as the apex of 
the lung. The direction of this expansion is downwards and 
forwards. It may therefore be stated in very general terms 
that the expansion of the lungs takes place under the 
influence of two forces, and that the overlapping between 
their respective spheres of action roughly corresponds to the 
position of the great fissure, the costal force acting mainly 
above and the diaphragmatic force mainly below it. 

The expanding force of the diaphragm, then, is exerted 
mainly on the portion of the lungs lying below the great 
fissures—that is, on the lower lobes—and a consideration of 
the cases in which the diaphragm has become paralysed 
shows very clearly what happens to the lungs when this 
expanding force is in abeyance. Respiratory paralysis is a 
comparatively frequent complication of diphtheria, and when 
the muscles of respiration are involved in this disease it is 
rare for the diaphragm to escape. Ina series of 64 cases of 
diphtheritic paralysis observed by myself* the diaphragm 
was affected in no less than 28, of which 15 ended fatally, 
12 recovered, and one was lost sight of. A post-mortem 
examination was performed in eight cases. The following is 
a very -brief summary of the condition of the lungs found 
after death. 

A male, aged four years. The diaphragm had been paralysed for six 
or seven days. Right lung: Lower lobe of a deep blue colour, entirely 
devoid of air. The lung does not crepitate and is soft and unduly wet. 
On section a few small patches of broncho-pneumonia are exposed ; there 
is recent pneumonia at the back of the right upper lobe. The left 
lower lobe is affected like the right, though in a less degree. The re- 
mainder of the 1ungs is crepitant and cedematous. 

A male, aged two and a half years. Admitted with some signs of 
paralysis of the diaphragm ; died four days later. Clinically this case 
resembled broncho-pneumonia, and the signs of diaphragmatic paralysis 
were not well marked. There were patchy areas of collapse over both 
lungs, with slight general dilatation of the bronchi, which exuded pus, 
on pressure, 

A female, aged three and a half years. The diaphragm became 
paralysed eight days before death. Right lung: Lower lobe deep purple 
in colour and quite airless; sinks entire in water. Left lung: Scattered 
areas of collapse ; some of considerable size, some broncho-pneumonia, 

A female, aged four years. Paralysis of diaphragm of ten days’ 
duration. Both lungs very cedematous. Lower lobe of right lung of a 
deep purple colour, tough, and airless; sinks in water. Lower lobe of 
left lung partly collapsed. Emphysema of upper lobes. 

A female, aged five and a half years. Diaphragm paralysed four days. 
Right lung: Lower lobe completely collapsed and of a uniform deep 
purple colour. Upper lobe also totally deflated, with the exception of 
the extreme apex. Left lung: Lower lobe extensively, but not entirely, 
collapsed. 

A male, aged six years. Admitted during a cardio-pulmonary crisis ; 
no signs of respiratory paralysis. There were well-marked signs of 
asphyxia but no pulmonary collapse. 





1 Brit. Med. Jour., August 29th, 1908, p. 589. A Contribution to the 
Human Mechanism of Respiration, Proceedings of the Anatomical 
Society of Great Britain and Ireland, May, 1903. 

2?P. ings of the Royal Society, B., vol. Ixxx., 1908, and 
Proceedings of the Anatomical Society of Great Britain and Ireland, 


October, 1908. 
3 Cf, Clinical Transactions, vol. xxviii. 
No. 4445 





A male, aged four years. There was some paralysis of the diaphragm 
two days before death, but the muscle had recovered some power 
during the last 24 hours of life. There were emphysema of the 
upper lobes and some small patches of collapse over the backs of 
both lungs. 

A male, aged two and a half years. Admitted with paralysis of the 
diaphragm seven days before death. Right lung: Extensive collapse 
of the whole of the posterior portion of the lung, the lower lobe being 
affected almost in its entirety. Pieces of collapsed portions sink in 
water. The left lung is in a precisely similar condition, 

In three of these cases there was no massive collapse. In 
one of them the evidence of paralysis was indefinite, in the 
second there was no paralysis of the diaphragm, and in 
the third the signs of paralysis had disappeared at least 
24 hours before death. In the remaining five cases the dia- 
phragm had been paralysed for several days before death. 
In each of these the lungs were profoundly affected. The 
part chiefly involved was the lower lobe, which was rendered 
totally airless in four out of the five ; and it will be noted 
that the right base always suffered more than the left. 

The evidence from these cases is conclusive us to what 
happens to the lungs when the diaphragm ceases to contract, 
and they lend strong support to the view that the expanding 
force of the muscle is exerted mainly on the lower lobes. 
The greater vulnerability of the right base is probably 
accounted for by its anatomical relations. 

The clinical evidence of massive collapse is not quite so 
definite. It is proverbially difficult in many cases of disease 
within the chest to decide whether the physical signs pre- 
sented are due to compression, consolidation, or collapse of 
the lung. When the state of the patient permits of a careful 
examination the signs observed in massive collapse are loss of 
percussion resonance sometimes amounting to actual dulness, 
with weak breathing which is often bronchial or tubular. 
(Edema rales may also be present, or crepitations when there 
is associated pneumonia. 

Curiously enough, the cases in which physical signs have 
been most marked have recovered, so that in them the final 
proof is wanting. But these were for the most part instances 
of affection of the upper lobes from paralysis of the inter- 
costals. The cases fall roughly into two groups, according 
as the costal or the diaphragmatic respiratory force is put 
out of action. In the former event the signs are mainly 
apical, in the latter they are limited for the most part to the 
bases. More rarely a combination of intercostal and 
diaphragmatic paralysis may give rise to physical signs 
over the whole of one lung. Two examples will suffice to 
illustrate the physical signs of massive collapse. I venture 
to quote here a case reported in 1876 by Pearson-Irvine ‘¢ as 
it appears to me to afford convincing evidence of massive 
collapse on clinical grounds alone, and is, as far as I know, 
the first reference ever made to this condition. 

A girl, aged six years, had had diphtheria a few weeks previously. 
Her present symptoms began rather suddenly with short, frequent 
cough and considerable dyspnea. She was feverish the first two or 
three days but had suffered no pain. When first seen she was dull and 
listless of aspect, with a queer look about the eyes and a drooping head. 
The temperature was normal, the respirations (14) shallow, slow, but 
not laborious. She had a continuous cough, as though to clear the 
throat. There was complete flattening of both infraclavicular regions, 
with almost complete absence of movement. The flattening was 
extensive and uniform and it appeared as though the upper part of the 
chest had fallenin. The bases expanded unusually fully and there was 
a strong action of the diaphragm. There was marked loss of resonance 
above and underthe clavicles as low as the third ribs, and on each side 
toward the sternum it terminated at the level of the second ribs in 
absolute dulness, in what appeared to be an increased area of cardiac 
dulness. In the supraspinous fossa there was what appeared 
to be absolute dulness, but the rest of the back was resonant, 
the bases, indeed, being normally so. Every variety of bronchitic 
rile could pe heard. At the apices there were loud sonorous 
rales, not concealing what seemed to be true tubular breath- 
ing. There was clear whispering pectoriloquy at both apices. 
Four days later she was again brought to the hospital, having been 
worse in the interval. The chest signs were unchanged and the tem- 
perature remained normal. The pulse was 60, the respirations were 14, 
and there was no distress. The head dropped more and there was a 
decided left strabismus. The paralysis of the trunk and limbs was 
more marked. The flattening of the chest was pointed out to the 
mother, who at once stated that the child had been remarkably full- 
chested before the present illness. Ten days after this there was a 
striking change. The head was all but erect, the squint had all but 
disappeared, the walk was no longer ataxic, and the child was quite 
cheerful. The improvement occurred quite suddenly. There were now 
an increase of resonance below the clavicles and a distinct diminution 
of dulness around the cardiac area. The breathing was tubular at the 
right apex, weak elsewhere, with a complete absence of rales. The 
upper regions of the thorax still moved imperfectly. A fortnight later 
she was to all appearance quite cured. The subclavicular regions still 
moved imperfectly, but had become more prominent. Tubular breath- 
ing persisted for some time longer. 





4 Ibid., wol. ix. 
T 
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Pearson-Irvine rightly considered that the physical phe 


nomena observed at the upper part of the thorax were due to 
paralysis of the muscles concerned in the elevation and 


expansion of those parts. 


A boy, aged about four years, was under my Care in 1886 for diph- 
theritic paralysis of the trunk and limbs. There was no respiratory 
paralysis at first, but it is stated in the notes that the movements of the 
ribs appeared to grow less day by day. On the seventeenth day after 
Examination of 
the chest within a few hours of the onset of these symptoms showed 
that with the exception of the two or three upper ribs the whole of the 
right half of the chest was practically immobile. The percussion note 
was much impaired over the right front and right base. The breath 
r lobe, weak over the middle 
hind, above the level of the 
angle of the scapula the breathing was bronchial. The temperature was 
raised one degree. On the following day there were exaggerated breathing 
on the left side and weak tubular breath sounds all over the front of the 


admission respiration suddenly became embarrassed. 


sounds were loud and tubular over the up 
lobe, and almost inaudible at the base. 


right lung. The movements at the epigastrium were reversed. Durin, 
the next two days the temperature rose to 102° F. and the condition o' 


the patient became very serious, but quite unexpectedly on the twenty- 
first day there was a sudden improvement which coincided with a return 
of movement in the right chest and the rapid disappearance of the signs 
of diaphragmatic paralysis. Examination of the back revealed tubular 


breathing over the apex and upper part of the lower lobe and distant 
weak breath sounds at the extreme base. Four days after this the two 
sides of the chest moved equally and on the twenty-eighth day there 
was no tubular breathing on the right side. 

There is nothing distinctive in the physical signs them- 
selves and it is often only by considering a case in all its 
bearings that a diagnosis can be made. In the two cases I 
have just related the clinical picture is so striking and sug- 
gestive that there is no room for doubt, but when the affec- 
tion is more limited, or less obtrusive, or when the patient 
is too ill to stand a thorough examination, the diagnosis may 
present considerable difficulty. The most important dia- 
gnostic indication is the association of paralysis of the 
muscles of respiration, for massive collapse apparently never 
takes place in its absence. 

The signs of paralysis of the diaphragm are too well 
known to need recapitulation here, but I should like to refer 
to one symptom which does not appear to have attracted 
notice. Exaggerated action of the lower ribs occurs, in my 
experience, in the majority of cases and is one of the early 
indications of diaphragmatic failure. It is generally most 
obvious when the paralysis is well marked, and invariably 
disappears when function is restored. The phenomenon is 
not easy to account for, and is, moreover, to some extent 
paradoxical, as one action of the diaphragm is to raise 
the lower ribs. I am not at present able to offer a satisfactory 
explanation of this phenomenon. It would seem to suggest 
one of two things : either that the removal of diaphragmatic 
influence, which may be to some extent antagonistic 
to the intercostals, confers greater freedom of movement on 
the lower ribs, or that it is a genuine attempt on the part of 
the intercostals to compensate the lungs for the loss of 
diaphragmatic expansion.° In paralysis of the intercostals 
no sign is of greater value than flattening of the chest wall. 
This is unilateral or bilateral, according to circumstances, 
but is always present when paralysisis profound. It was a 
striking feature in Pearson-Irvine’s case, and no doubt was 
present also in mine, although the notes are silent on the 
point. Were it necessary I could quote many other cases in 
support of this statement. 

As the lungs are normally maintained in a state of expansion 
by the action of muscular force on the thoracic cage it 
follows that massive collapse can only take place when this 
force has been reduced to such an extent that the elasticity 
of the lungs is enabled to ‘‘ take charge.” Consequently the 
condition is only met with in cases of profound paralysis 
and for the most part in cases of paralysis of rapid onset. 
Whenever the loss of respiratory muscular power falls short 
of this point there is a deficiency of lung expansion exactly 
proportionate to the lessening of muscular power. This con- 
dition is quite familiar to everyone and is often loosely 
described as partial collapse. I had expected to find 
instances of massive collapse in the post-mortem records of 
cases of myasthenia gravis, but a careful search has only 
been rewarded by the discovery of a single case, that of a 
patient who had some severe choking fits and urgent 
dyspnea before death. ‘* The lungs contained air 
throughout, except the base of the left lower lobe 
which was plum-coloured and sank in water.”® Another 
clinical feature of some value is the rapid onset of 





5 “Respiratory Paralysis after Diphtheria,” by W. Pasteur, American 
Journal of the Medical Sciences, September, 1890 


-| symptoms and the equally prompt improvement which 
occurs on the restoration of function. The case of the boy 
in the last case mentioned above illustrates this point. The 
symptoms he presented might well have been mistaken for 
those of pneumonia, but for the rapidity with which they 
became fully developed, in the absence of any marked febrile 
reaction. It is probable, however, that the subsequent 
aggravation of the constitutional symptoms was due to the 
onset of secondary broncho-pneumonia. 

It follows from the data I have placed before you that 
the mechanism of massive collapse differs materially from 
that of patchy or lobular collapse. The latter condition, 
even though it lead to the deflation of a whole lobe, as ina 
case recently reported by Samuel West,’ is probably always 
caused by obstruction in some part of the air passages. The 
difference between them lies in the fact that in massive 
collapse due to muscular weakness all the evidence tends :o 
show that it occurs in the absence of any bronchial obstruc- 
tion. It goes without saying that the two conditions may, 
and often do, occur side by side; indeed, any degree of 
deflation of the lung is likely to promote the occurrence of 
lobular collapse in the presence of any source of obstruction 
in the air-way; but they differ in their mode of origin. 
Massive collapse is essentially an active process, lobular 
collapse a passive one, for the former is brought about by the 
active exercise of the elastic property of the lung, whilst the 
latter is generally believed to be caused by a passive removal 
of the air from portions of lung which have been cut off by 
bronchial occlusion from communication with the external 
air. 


We have been concerned hitherto chiefly with the effects of 
paralysis of the diaphragm, and it will be useful to contrast 
with them the characters of respiration when this is mainly 
or entirely carried on by that muscle. I have had the oppor- 
tunity of examining two cases of this nature within the last 
few months. 


A man, aged 20 years, was admitted to hospital with acute ascending 
myelitis. There was complete paralysis of the legs and trunk muscles, 
and total loss of sphincter control. The front of the chest was 
abnormally flattened, the interspaces depressed and not filling up in 
inspiration. There was no sign of intercostal action, but the scaleni 
seemed to harden very slightly during inspiration, respiration being 
almost entirely diaphragmatic. The abdominal muscles were para- 
lysed. The heart was uncovered, its impulse being visible over a large 
area, reaching up to the second interspace. In inspiration there was 
no visible movement of the manubrium, and the upper part of the 
chest, instead of expanding, actually diminished in circumference by 
one-eighth of an inch. This contraction was noticeable as far as the 
fifth rib, but below this level there was a slight but definite inspira- 
tory expansion of from one-eighth of an inch to one-quarter of an inch, 
slight elevation of the lower six ribs. The movements at the 
epigastrium were normal but of very limited extent. The abdomen 
was rather full and the prominence of the epigastric region in par- 
ticular was unusual. The breathing was rather hurried but regular. 
The second case was that of a sturdy boy, aged seven years, suffering 
from diphtheritic paralysis. On admission to hospital there was slight 
inspiratory expansion of the upper ribs but on the third day paralysis 
of the intercostals was complete. The upper six ribs were motionless, 
there was no forward movement of the manubrium, the front of the 
chest was very flat, and the interspaces depressed. In inspiration the 
lower six ribs were visibly raised and the circumference in the meso- 
metasternal plane increased by seven-eighths of aninch. The move- 
ments at the epigastrium were well-marked and normal in kind. The 
state of the upper half of the thorax offered a striking contrast. At the 
level of the second and third costal cartilages expansion was replaced 
by an inspiratory lessening in girth of from half an inch to five- 
eighths of an inch. This reversal of the normal movement was gradually 
lost at the fifth rib cartilage, the normal movements being clearly 
marked from the seventh rib downwards. The abdominal muscles were 
healthy. The upper part of the abdomen was full and prominent. 





These are the only two cases*in which I have so far had the 
opportunity of observing reversal of the usual respiratory 
movements of the upper set of ribs in paralysis of the inter- 
costals, but I expect it will be met with, if looked for, 
whenever paralysis is profound and it may prove to be a 
diagnostic sign of some value. In a sense it is the exact 
counterpart of what occurs at the epigastrium when the 
diaphragm is paralysed. It follows from what has been 
already said that in cases of this kind, when paralysis of the 
intercostals is complete, there can be no direct expansion of 
those portions of the lungs which lie beneath them. The 
ventral segments of the ribs which expand them are inert ; 
the costal respiratory force is in abeyance. In these circum- 
stances the upper lobes are in a state of more or less com- 
plete collapse and the upper six ribs in the position of 
expiration ; meanwhile the bases are expanding and con- 
tracting under the influence of the diaphragm alone. But 








6 Quoted by B. F. Buzzard, Brain, vol. xxviii., 1905, p. 458. 








7 THe Lancet, Feb. 15th, 1908, p, 489. 
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why should the upper ribs fall in still further in in- 
spiration ? 

It is not easy to account for this phenomenon. The only 
explanation that occurs to me involves the acceptance of the 
view that the root of the lung moves freely in respiration and 
is not, as was thought until quite lately, practically fixed. 
A goud deal of evidence has of late been accumulating in 
favour of this, and although it cannot yet be said that respi- 
ratory movement of the root of the lung in healthy indi- 
viduals has been rigidly proved, it has reached a high degree 
of probability. Keith has given anatomical reasons of much 
weight in support of it, and he points out with much truth 
that as there is little or no direct expansion of the lungs 
upwards and backwards if the root is fixed there can be no 
expansion in the absence of rib movement of the part 
of the lung lying between the root and the apex 
and between the root and the posterior surface. He con- 
cludes from his observations that ‘‘ with an ordinary inspira- 
tion the base of the heart and the roots of the lungs move 
forwards and downwards about half an inch ; with pure dia- 
phragmatic breathing the movement is almost entirely in a 
downward direction ; in costal breathing the movement is a 
forward one.” ° 

Assuming, then, the movement of the root of the lung, I 
conceive the explanation to be as follows. During inspira- 
tion, the root of the lung, by carrying down with it the 
unexpanded apex, develops a certain amount of negative 
pressure in the upper part of the thorax ; and as it is evident 
from the facts observed that the apex does not expand, the 
ribs must fall in still further to satisfy it. In other words, 
the amount of negative pressure created under these circum- 
stances is insufficient to enable the intrapulmonary pres- 
sure to overcome the elasticity of the lung. A considera- 
tion of the several cases I have brought to your notice 
justifies a conclusion which bears on this point—namely, 
that when one of the two chief respiratory forces is 
completely destroyed the other is unable to prevent that 
portion of the lung from collapsing which has thus been 
deprived of its direct expanding power. Thus in complete 
paralysis of the upper ribs the expanding power of the 
diaphragm is not sufficient to prevent collapse of the upper 
lobes (as in Pearson-Irvine’s case), whilst the condition of the 
bases in the fatal cases of diaphragmatic paralysis testifies to 
the inability of unaided costal breathing to maintain the 
expansion of the lower lobes. One cannot fail to be struck 
by the close correspondence of the difference in function 
between the upper and lower sets of ribs exhibited by these 
two patients with the difference in structure to which 
allusion has already been made. 

The case of the reversed epigastric movements in paralysis 
of the diaphragm is not susceptible of quite the same 
explanation. For here the descent of the root of the lung— 
which is determined by diaphragmatic contraction— does not 
take place ; the pulmonary bases are more or less collapsed 
and respiration is carried on mainly by the upper lobes under 
costal action ; further, the abdominal cavity is enlarged 
owing to the higher level of the diaphragm. The inspiratory 
recession observed is in part a negative effect owing to the 
fact that there is no inspiratory descent of the contents of 
the upper abdomen, whilst the lower ribs are being raised to 
a variable extent by the action of the intercostals. Similarly 
the expiratory filling up at the epigastrium is largely due to 
a return of the parts to their previous position. Nevertheless, 
it is quite possible that in those cases where rib movement is 
excessive some negative pressure is developed in the lower 
part of the thorax during inspiration, which the collapsed 
lung cannot expand to meet, so that the flaccid diaphragm is 
pushed farther up into the chest. Holzknecht ° quotes a case 
of Kienbock’s in which such a ‘‘ paradoxical ” movement of 
the diaphragm was observed under the x rays. He attributes 
it to the fact that ‘‘the paralysed muscle offers no resist- 
ance to the inspiratory action of the thorax, being elevated 
by aspiration like a membrane.” Clearly this is a point 
which will be settled by radioscopy. In the only two cases I 
have had the opportunity of examining the paralysed 





_§ Discussion at Medical Society, London Hospital, October, 1903: 
See also Hunterian lectures on the Nature and Anatomy of Entero™ 
ptosis (Keith), Tar Lancer, March 7th (p. 631) and 14th (p. 709), 1903. 

9 “Die ee cena Diagnostik der Erkrankungen der Brustein- 
geweide (Archiv und Atlas der normalen und pathologischen Anatomie 
in typischen Réntgenbildern),” Fortschritte auf dem Gebiete der 
Xontgenstrahlen, Erginzungsheft 6, p. 198. 


diaphragm was motionless but I should add that in both there 
was only slight movement of the lower ribs. 

There is one more feature of these two cases to which I 
would draw your attention—namely, the upward movement 
of the lower ribs during inspiration. This is not due to inter- 
costal action, for the intercostal muscles were paralysed, but 
illustrates an important action of the diaphragm. The 
diaphragm may be compared to a lever of the first order, of 
which the fulcrum is the underlying liver and abdominal 
viscera. When the vertebral portion of the muscle is pulled 
downwards by the crura the costal attachments are drawn 
upwards over the liver, at the same time elevating the ribs. 
So that the movement observed in these cases is the clinical 
counterpart of Duchenne’s electrical stimulation of the 
phrenic nerves immediately after death. A case recently 
under my care throws an interesting light on this action of 
the diaphragm :— 

A man, aged 48 years, was admitted to hospital for mitral regurgita- 
tion with right heart failure. There was marked orthopnea with 
paroxysmal attacks of ‘‘bad breathing” during which cyanosis became 
profound. The right heart was enlarged and the apex beat outside the 
mammary line with an apical systolic bruit. There were no signs of 
kidney disease. The breathing was laborious, and on uncovering the 
chest it was noticed that while the upper ribs and manubrium moved 
about normally, the inspiratory epigastric protrusion was decidedly 
excessive, the increased movement being in part due to the fact that 
instead of expanding during inspiration the lower ribs were carried 
downwards and inwards, causing a well-marked Harrison’s sulcus to 
appear. There was no percussion dulness over the lungs; the breath 
sounds were obscured by loud rhonchi. There was no discoverable cause, 
during life, for the non-entry of air to the bases. The larynx was not 
diseased, and skiagrams did not reveal the presence of any source of 

ressure on the bronchi, nor could the condition be put down to the en- 

argement of the heart. The dyspnoea was temporarily relieved by blood- 
letting, but the patient died from asphyxia 18 days after admission. The 
following is a transcript of Dr. Lakin’s notes of the necropsy : ‘* On opening 
the thorax the heart was seen to be considerably enlarged and the lungs 
rather small. On closer examination this was seen to be largely due to 
a considerable loss of bulk of the lower lobes, so that when the lungs 
had been removed from the body the conical form of the lungs was no 
longer apparent, the base of the cone which is normally formed by the 
lower lobes being even narrower than the parts above. Although both 
lower lobes showed partial collapse this was most marked on the left 
side. ...... The lung substance was congested, and crepitation was much 
less marked in the lower lobes than in the upper. There was but slight 
emphysema and no bulle were seen; there were no definite signs of 
bronchitis, and no bronchial obstruction. There were no pleural adhe- 
sions. The liver was congested and showed a nutmeg appearance on 
section. Anchoring the liver to the under surface of the diaphragm 
were a number of adhesions, which were tough and had to be divided 
with the knife. They were situated on the antero-superior aspect of the 
right lobe, extending in a horizontal line from the falciform ligament to 
the lateral aspect of the right lobe. There were also a few adhesions of 
the extremity of the left lobe of the liver connecting the latter with 
the diaphragm. Adhesions also existed between the lateral aspect 
of the right lobe of the liver and the body wall. The aortic 
valves showed extensive disease the mitral valve admitted three 
fingers, the tricuspid four, The heart muscle was soft. The kidneys 
appeared to be healthy. 

It is proverbially unwise to draw conclusions from in- 
sufficient premisses, but it is difficult to resist the inference 
that the non-expansion of the bases in this case was due to 
the interference of the adhesions with the action of the 
diaphragm. The fixation of the liver to the diaphragm must 
have greatly hampered, if it did not entirely prevent, the 
contraction of the crura from drawing up the costal attach- 
ments of the muscle, an action to which we have seen that 
the elevation and expansion of the lower ribs are in part due. 
At the same time the presence of adhesions would not 
appreciably interfere with the downward displacement of the 
abdominal viscera by the contracting muscle. So that, in 
effect, the contraction of the diaphragm in this case tended 
to deprive the lower ribs of the visceral support, the absence 
of which Duchenne has shown to cause contraction instead of 
expansion of the lower thoracic zone by his experiments on 
eviscerated animals. 

The observation that definite pulmonary lesions may be 
caused by failure of the diaphragm to expand the bases of 
the lungs led me to inquire whether this agency might not 
in some cases be responsible for the chest complications 
which sometimes follow severe operations. In considering 
this group of lesions two points must always be borne in 
mind: (1) that in a large majority of cases they follow 
operations on the abdominal cavity ; and (2) that the bases 
of the lungs are peculiarly liable to be affected. The 
enormous increase in the number of abdominal operations 
during recent years has necessarily directed attention to 
these accidents and many explanations have been put for- 
ward to account for them. Sepsis is a factor in many 
cases, so that it is not surprising to learn from surgeons 
that every fresh step towards securing more complete 
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by a diminution in the number of post-operative lung 
complications. That they are still very far from rare 
must be well known to every hospital physician. But 
septic infection alone, whether through the lymphatics 
or by aspiration through the lungs, will not explain 
the common situation of these lesions at the bases 
or along the posterior borders of the lungs. The reason 
for this is more likely to be discovered among circum- 
stances which are peculiar to abdominal operations than in 
conditions which are common to all operations. It is not 
likely, therefore, that the effect of the anzsthetic on the 
bronchial mucous membrane or the undue exposure of the 
patient are factors of special importance. There is, 
perhaps, more to be said of the harmful effect of long 
continuance of the Trendelenburg position, by causing 
visceral pressure on the diaphragm. Moynihan,'® who has 
paid considerable attention to this matter, also suggests 
that the practice of giving large saline injections for 
shock may sometimes provoke acute cedema of the 
lungs. Bibergeil’' bases the following opinions on an 
analysis of over 3900 abdominal operations practised in 
K6rte’s clinic. ‘‘ Careful study of the collected cases of 
post-operative pneumonia has led to the rejection of the 
views that this complication may be due to infection by way 
of the lymphatics and to such causes as exposure to cold of 
the surface of the body, or of the peritoneal cavity to ab- 
dominal irrigation and to direct action of the anesthetic. 
The lobular form, or broncho-pneumonia, which is frequently 
met with after laparotomy, is regarded as being usually the 
result of auto-infection, due to aspiration of secretions 
from the mouth and pharynx, whilst the patient is under 
the full influence of an anesthetic. It is pointed out that 
the interference with free breathing and expectoration 
resulting from pain at the seat of operation and impeded 
movements of the incised abdominal wall must favour very 
much the development of lung disease after laparotomy, 
whilst resistance to the inflammatory attack is in many cases 
much impaired in consequence of the enfeebled condition of 
the patient.” Bibergeil clearly suspects that loss of func- 
tional activity of the lung is a factor in the causation of 
post-operative pneumonia, but whether this is due to the 
influence of wound pain in diminishing the movements of 
the abdominal muscles is an opinion which requires proof. 

The facts ascertained with regard to the effect of paralysis 
of the diaphragm on the lungs, coupled with the knowledge 
that post-operative lesions are often situated in that portion 
of the lungs which is especially under diaphragmatic influ- 
ence, led me to think that these lesions might sometimes be 
accounted for by interference with the proper action of that 
muscle. The probability of this hypothesis will depend on 
whether evidence can be adduced to show that the activity 
of the base of the lungs is diminished from this 
cause after surgical operations and whether there are any 
grounds for believing that lessened functional activity 
renders the lung more liable to infection. The evidence 
in favour of the latter contention is somewhat conflicting. 
The incidence of tubercle at the apex and the tendency of 
terminal infections to be localised in the dorsal region of the 
lungs may be cited in favour of it; but, on the other hand, 
compression of the lung by a tuberculous pleural effusion 
does not predispose it to tuberculous disease. I had hoped to 
be able to bring forward some experimental evidence on this 
point but this work is not yet sufficiently advanced to permit 
of any conclusions being drawn. 

With regard to the other point—whether there is any 
evidence of interference with the movements of the 
diaphragm after surgical operations on the abdominal 
cavity—I have failed to find any information. The nervous 
channels for reflex inhibition of movement are fully provided 
for in the distribution of the phrenic nerves to the dia- 
phragm and of the vagi to the adjactnt organs ; and also 
by the subpleural plexuses between the phrenic and inter- 
costal nerves. In the hope of obtaining reliable information 
on this point I have examined patients under the x rays 
shortly after the performance of gastro-enterostomy, but the 
number of cases placed at my disposal by the kindness of my 
surgical colleagues is as yet hardly sufficient to justify the 
drawing of positive conclusions. 

The ingenious apparatus which was devised for this pur- 
pose by Mr. Cecil R. C. Lyster is in reality a rough-and-ready 








10 Abdominalons, Operati second edition, 1906. 
41 Quoted by Moynihan, loc. cit. 





portable orthodiagraph. The slight loss of accuracy ir the 
results obtained as compared with those of the fixed orthodia- 
graph is more than compensated by the great advantage 
being able to use the instrument at the bedside, there| 
extending the range of its usefulness. The instru 
was made from a bed-table. A piece has been cut out 
of the top and a fixed point provided by two wires 
stretched across the opening. Vertically below the point 
at which the wires cross is placed the centre of the 
antikathode of the fluorescent tube and below this again 
so that it will write on the floor, an automatic pencil, 
which is worked from the side of the table. The whole 
apparatus is designed to move easily in any direction o 
casters. By using a fluoroscope instead of an ordinary 
screen over the opening in the table patients can be examined 
in ordinary daylight. The patient is placed on a canvas 
stretcher, which can be passed under him like a draw-sheet 


FIG. 2. 








with a minimum of disturbance, the poles of the stretcher 
being afterwards slid into position and tension secured by 
iron cross-pieces at the head and feet. The stretcher is then 
lifted into a suitable position, usually between two beds, 4 
piece of cartridge paper pinned to the floor, and the 
apparatus wheeled into position. The tracings are obtained 


THE | 
by carry 
organ, T 
figures « 
sheet of 
diagram 

The t 
from 1 
tracing 
quiet t 
the sal 
enteros' 
operatic 
diaphra 
probab] 
ments | 
patient 
Diagra 
after g 
ment Vv 


small 
ment ¢ 
inspire 
operat 
breatl 
entere¢ 
infer, 
before 
for th 
troubl 
The 
have 
obtair 
sympt 
any i 
diaph 
witho 
indice 
Fu 
recor¢ 
opera 
pital 
In tv 
One Vv 
in wh 
a cas 
in w 
conge 
mont 
four ' 
morte 
other 
Avy 
May | 
but b 
the f 
rigor. 
down 
When 
despe 
flush, 
had r 
note 


same 











508 

in the 
hodia 
ace of 
hereby 
ul ent 
ub out 
Wires 
point 
of the 
agair 
pencil 
whole 
ion or 
dinary 
mined 
Canvas 
“sheet 

| 
" 
\ 


retcher 
red by 
is then 
beds, 2 
id the 
tained 


THE LANCET, ] DR. W. PASTEUR: MASSIVE 


COLLAPSE OF THE LUNG.  [Nov. 7, 1908. 1355 








by carrying the fixed point round the shadow margins of the 
organ, releasing the pencil at frequent intervals. The dotted 
figures obtained in this way may be transferred to another 
sheet of paper and joined up into continuous lines, as in the 
diagrams I have placed on the screen. 

The tracings figured on Diagrams 1, 2, and 3 were taken 
from male patients. (Figs. 1, 2, and 3.) The upper 
tracing represents the excursion of the diaphragm in 
quiet breathing before operation; the lower one shows 
the same movement on the fourth day after gastro- 
enterostomy. It is clear that in these three patients, if the 
operation had any influence at all on the movements of the 
diaphragm, it must have been of short duration, but it is 
probable that it was unaffected throughout, as the move- 
ments of respiration were quite natural as soon as the 
patients had recovered from the anesthetic. The tracing in 
Diagram 4 was also taken from a man on the fourth day 
after gastro-enterostomy. (Fig. 4.) There was no move- 
ment whatever of the diaphragm in quiet breathing. The 


Fic. 4. 





small excursion shown represents the maximum of move- 
ment developed when the patient was asked to take a deep 
inspiration. This man was in a rather weak state before 
operation, but it is stated in the notes of the case that the 
breathing was both abdominal and thoracic and that air 
entered well into every part of the lungs. We may safely 
infer, therefore, that the diaphragm was acting normally 
before operation. His subsequent progress was rather slow 
for the first ten days, but there were no indications of Jung 
trouble at any time. 

These cases do not take us very far, but everything must 
have a beginning, and I am very hopeful that tracings 
obtained in this way from patients with post-operative lung 
symptoms will yield important information. We have, at 
any rate, positive evidence in Case 4 that the function of the 
diaphragm may be seriously interfered with after laparotomy 
without sepsis and in the absence of marked pain, or of any 
indication of lung trouble. 

Further light is thrown on this subject by post-mortem 
records. In the six years 1901-06, in 55 necropsies after 
operations on the abdominal cavity at the Middlesex Hos- 
pital collapse of the lung is only mentioned in eight cases. 
In two of these it was probably of the massive variety. 
One was a case of appendix abscess with general peritonitis, 
in which the right lower lobe was collapsed ; the other was 
a case of general peritonitis after operation for gall-stones, 
in which both lower lobes are described as being deeply 
congested and containing but little air. During the last 12 
months, on the other hand, I have met with no less than 
four well-marked instances of massive collapse in the post- 
mortem room. One of these occurred after laparotomy, the 
others were medical cases. 

A woman, aged 49 years, underwent abdominal hysterectomy on 
May 5th. There was repeated severe vomiting after the anesthetic, 
but beyond this everything went well for the first three days. On 
the fourth day the temperature rose suddenly to 103°F. without 
rigor. Some friction and percussion dulness were made out low 
down in the right axilla. The diagnosis of pneumonia was made. 
When seen two days later she was sitting up in bed looking 
desperately ill. The face was dusky and sallow, with slight malar 
flush, the pulse small (144), and the respirations 44. The temperature 
had remained over 103° since the onset of symptoms. The percussion 
note was much impaired all over the right lower lobe and over the 
same area the breath sounds were weak and tubular, without rales or 
pleural friction ‘sounds. The voice sounds were unaltered and 
moderately well conducted. At the left base there was weak breath- 
ing with occasional fine inspiratory rales. There was very little 
movement of the chest but the epigastrium appeared to move 
normally, Death occurred on the following day. There was general 
peritonitis reaching up to the lower border of the liver. The right 
plevral cavity contained three ounces of thin pus and there was much 
lymph over the lower lobe reaching up behind as high as the apex. 
iV e whole of the right lower lobe was in a state of massive collapse, 
with the exception of a small wedge at the anterior inferior border. 
When this was cut away the rest of the lobe sank in water. The 





posterior portions of the middle and upper lobes were also totally 
collapsed. The left base was almost as profoundly affected, the lower 
lobe only just floating, and feeling almost airless under the pressure 
of the fingers. There were no signs of pneumonia or broncho- 
pneumonia, 

It will be observed that the extent and degree of collapse 
are as great as in any of the cases due to paralysis of the 
diaphragm, and that the area affected closely corresponds 
with the sphere of influence of that muscle. It is very diffi- 
cult to account for such a state of the lungs after an illness 
of three days’ duration except on the supposition that there 
was reflex inhibition of the movements of respiration of sufti- 
cient intensity and duration to cause massive collapse of the 
lungs. We have here, then, conclusive evidence that this 
condition may follow laparotomy, and that the symptoms 
presented may very closely resemble those of pneumonia. It 
is not unlikely, therefore, that some of the cases diagnosed 
as post-operative pneumonia are in reality instances of 
massive collapse. ‘The other three cases can be related in a 
very few words. 

A woman, aged 47 years, very sallow and emaciated, was admitted 
for chronic gastric ulcer with agonising gastraigia. She was too ill to 
justify operative interference. Two days before death she had a severe 
attack of breathlessness, accompanied by a rise of temperature to 101° F. 
On examination there was dulness with well-marked tubular breath 
ing and a few crepitations over the left base. Post mortem there was 
a partial hour-glass contraction with a chronic ulcer on the small 
curvature. The left lower lobe was airless and sank in water with the 
exception of the extreme apex. There were a few broncho-pneumonic 
areas in the collapsed portion. There was no pleurisy. 

A woman, aged 48 years, the subject of biliary colic, died with sym- 
ptoms of pyemia. The liver weighed 151 ounces. There were recent 
adhesions between it and the diaphragm. The upper surface showed a 
number of projecting abscesses which burst as soon as the diaphragm 
was raised from the liver. There was a thin fibrinous exudate over 
the right lower lobe which was collapsed and airless except the 
extreme apex. The pleura contained half an ounce of bile-stained 
fluid. 

A woman, aged 30 years, admitted in a state of profound collapse 
after taking hydrochloric acid, died within ten hours. The cesophagus, 
stomach, and duodenum were extensively damaged. The stomach was 
acutely inflamed and soft but had not perforated. Both lungs were 
quite small and in a state of general incomplete collapse. 

The striking feature about these cases is that in every one 
of them there was a powerful source of irritation in the near 
neighbourhood of the diaphragm, either within the stomach 
itself or in the adjacent structures within the area supplied 
by the vagus. The association of acute pleural inflammation 
in several of the cases at first led me to think that pleural 
pain was the determining cause of the inhibition of the 
diaphragm. That this is a contributing factor in some cases 
is probable, but that it is not indispensable is shown by the 
occurrence of massive collapse in the absence of any indica- 
tions of pleural inflammation. I am disposed to attach more 
importance to the presence of acute disease below the 
diaphragm, if only for the reason that the evidence at present 
available shows that massive collapse is most often related to 
diaphragmatic failure, and that there are no reasons for 
supposing that inflammation of the pleura—with the possible 
exception of its diaphragmatic surface—ever leads to an 
arrest of diaphragmatic action of such intensity as to enable 
massive collapse of the bases to take place. 

Common events, we know, are apt to be persistently over- 
looked until attention is specially directed to them, and I 
think this saying may be applied with some truth to the 
condition I have described to you this afternoon. If it has 
not been actually ignored, the importance of massive collapse 
has been underrated, whilst its clinical significance has been 
for the most part overlooked. I have endeavoured to place 
before you the reasons which led me to conclude that under 
certain conditions an active collapse of the lung takes place 
which may lead to entire deflation of one or more of its 
lobes. It is generally caused by paralysis of the muscles 
which are the direct distenders of the lungs—the diaphragm 
and the intercostals—but I have also shown that there are 
strong grounds for believing that reflex inhibition of dia- 
phragmatic movement may lead to the same result and that 
this observation may throw some light on the nature of post- 
operative lung complications. 


ADULTERATED MILK AT Torquay AND NEWPORT. 
—At Torquay on Oct. 19th the Devonshire Dairies Com- 
pany were fined 10 guineas and 32s. costs for selling 
adulterated milk. There have been three previous convic- 
tions against the company. A dairyman was fined £10 at 
Newport (Mon.) on Oct. 23rd for selling adulterated milk. 
Two previous convictions were admitted by the man. 




















































































































































































































































































































































































































































































1356 THE LANCET, ] 


DR. A. J. WHITING: ANGIONEUROTIC (EDEMA AND SUDDEN DEATH. 


[Nov. 7, 1908, 








B fost-Graduate Pecture 


ANGIONEUROTIC (EDEMA AS A FAMILIAL 
CAUSE OF SUDDEN DEATH. 


Delivered at the North-East London Post-Graduate College 
(Prince of Wales's Generai Hospital, N.) on 
March 12th, 1908, 


By ARTHUR J. WHITING, M.D. Epry., 
M.R.C.P. Lonp., 


PHYSICIAN TO THE PRINCE OF WALES'S GENERAL HOSPITAL; ASSISTANT 
PHYSICIAN TO THE MOUNT VERNON HOSPITAL FOR CONSUMP- 
TION AND OTHER DISEASES OF THE CHEST; LECTURER 
IN, AND DEAN OF, THE NORTH-EAST LONDON POST- 
GRADUATE COLLEGE, 


¥ GENTLEMEN,—About a year ago I addressed you on the 
subject of acroparesthesia or ‘*‘washerwoman’s disease,” ! 
an angioneurosis of the subjective type. This afternoon I 
wish to speak to you about one of the objective angioneuroses, 
one characterised by the occurrence of localised cedematous 
swellings in the skin and elsewhere and known to you as 
angioneurotic cedema. 

‘Of all the angioneuroses—acroparesthesia, Raynaud’s 
disease, erythromelalgia, angioneurotic cedema, intermittent 
hydrops articulorum, and others—angioneurotic cedema alone 
can be said to be dangerous to life. It is therefore of special 
importance, but it gains an additional importance and a 
certain dreadfulness from the circumstance that with its 
possibly fatal result it is directly transmissible from one 
generation to another, even, as I shall have to point out, to the 
fourth generation and more. As examples of the disease I 
wish to bring under your notice three cases: one that of a 
girl who was under my care in hospital, a photograph 
of whom, taken during an attack, I shall show you; another, 
that of an elderly man who greatly improved under treat- 
ment as an out-patient; and a third that of a man who died 
from the disease, at whose necropsy I was myself present and 
the actual cause of whose death I shall be able to demon- 
strate to you from a museum specimen. The following is 
an abstract of their case-records :— 

CasE 1.—A female, aged 19 years, a domestic servant, was 
admitted into the Alexandra Ward under my care on Dec. 8th, 
1903, on account of recurring swellings of the face and limbs. 
Her trouble dated from seven years before, when her right 
arm ‘had become so quickly swollen that it was necessary 
at once to slit up the sleeve of her dress. On the next 
morning her left eyelids were swollen. From that date she 
had been subject to similar attacks, occurring every third or 
fourth week and affecting the limbs, including the hands and 
feet, the lips (as shown in the photograph I now send round), 
the ears, nose, eyelids, vulva, throat, and tongue. The 
swellings were localised and varied considerably in size; on 
an average,“ however, they were perhaps an inch or two 
across; they did not pit on pressure but were somewhat 
painful and tender. Occasionally she was warned of 
their oncoming by a tingling or burning in the part. 
She suffered sometimes from attacks of colic but 
never from nausea or vomiting. There was no history 
obtainable of anything of the kind in her family. On 
examination she was found to be distinctly of the nervous 
type but healthy in appearance and bright in manner. 
Except for slight enlargement of the spleen, slight leuco- 
cytosis, and marked dermatographia, nothing abnormal 
was found. During her stay in hospital she had an 
attack of cedema nearly every day affecting either the 
tongue, the eyelids, ear, hand (which perspired at the same 
time), the right side of the pharynx, or the right arm. She 
was treated with calcium chloride in 10 grain doses three 
times a day but without evident improvement. As I have 
been unable to trace this patient since she was discharged I 
can tell you nothing of her subsequent history. 

This is a fairly typical case of angioneurotic cedema. Her 
age is, however, a little below the average in solitary cases. 
The pain and tenderness complained of are unusual and the 
perspiration of the swollen hand (which I take as an evidence 


1 Medical Press and Circular, April 10th, 1907. 


of secretory involvement) is unusual, though not uniqu 
may say that cases are on record of salivation wh: 
mouth has been affected. The dermatographia which was g, 
conspicuous a feature in this case has only very rarely 
observed in other cases. 

CasE 2.—A man, aged 72 years, had had good health 
until April, 1903, when he became debilitated after th; 
shock of the sudden death of his wife. In Nove: 
1904, he awoke one morning at 4 o’clock to find a smal] 
hard lump at the tip of his tongue rather to one side; the 
swelling increased so that after a few hours the whole of 
that half of the tongue was swollen. His articulation became 
thick and difficult and swallowing was interfered with. By 
noon, however, the swelling had disappeared, although the 
tongue could not be moved with ordinary freedom until the 
next day. Similar attacks occurred subsequently every two 
or three weeks, affecting one or other half of the tongue with 
equal frequency, until August, 1905, when his daughter was 
killed by lightning. After that they recurred every few days 
not only in the tongue but also on the inner side of one or 
other check and in one or other lip. He said that he was 
able to tell when an attack was coming on by sensations of 
dryness in the mouth and a metallic taste which pre- 
ceded it by an hour or two. The attacks began almost 
invariably between 4 and 5 A.M. and were over by 
noon. His body organs were quite sound; he was indeed 
a remarkably healthy and well-preserved man who did 
not appear to be at all of the nervous temperament. He 
was treated with nitro-glycerine during many weeks as an 
out-patient but without any appreciable benefit. Then for 
six months he was given 24 grains of dried thyroid gland 
each night at bed-time. Under this treatment his attacks 
became less frequent and less severe, and when last seen in 
February, 1907, he had had no attack for nine weeks. He 
has since gone to live at the seaside, and distance alone has 
prevented him from coming here for your inspection this 
afternoon, but I am able to report that from last February 
up to the present date he has had only one slight attack and 
that three months ago. 

This case illustrates fairly well the type of attacks in- 
volving the mouth. His case is unusual in beginning so late 
in life, but similar cases are on record. It is unusual in the 
aura, and in its special-sense aura, as far as I am aware, it 
is unique. In a few recorded cases there is a history of 
mental shock as an exciting cause, as in this case. It also 
belongs to the group of solitary cases. The most noteworthy 
feature, however, is the permanent improvement while taking 
thyroid substance. 

CasE 3.—On Sept. 23rd, 1907, I was asked by Mr. Henry 
Bazett of Hendon to witness the necropsy of a man who had 
died suddenly early that morning from suffocation which he 
believed to be due to angioneurotic cedema of the throat. 
He had been called up early to see the man who was said to 
have had a tooth extracted two days before and to be 
choking. When he arrived at the house he found, as is 
recorded in a Clinical Note in THE LANCET,? that the man 
had died to all appearances from asphyxia. With his finger 
in the man’s mouth Mr. Bazett recognised that the parts 
around the glottis were very much swollen, and on attempting 
artificial respiration the resistance was so great that he 
received the impression as if a windbag to which there was 
no outlet was being compressed. The eyelids on both sides 
were so swollen that it was difficult to obtain a view 
of the pupils. The cheeks and lips, especially the 
lower, were much swollen and the neck appeared to be 
twice its natural size. There was no swelling of the 
rest of the body and the urine passed shortly before 
death was free from albumin. The history given was 
that the man, who was 33 years old and a gardener by occu- 
pation, had been subject to sudden swellings in various parts 
of the body since he was a boy of six and had an attack of 
scarlet fever. During the same time (I quote Mr. Bazett’s 
account obtained from the relatives) he had also been subject 
to attacks of violent abdominal pain, recurring regularly 
every fortnight, no attack lasting more than 24 hours. The 
widow described his appearance in these attacks as ‘‘ like a 
woman in labour.” The swellings never accompanied the 
colic, but sometimes preceded it by two or three days and 
sometimes were not associated with it. They were sudden in 
onset and lasted about 24 hours. They more usually affected 








2 THE Lancet, Oct. 12th, 1907, p. 1025. 
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the hands, the thighs, or the scrotum, were apparently 
induced by some slight injury or by chill, and were so tense 
that it seemed ‘‘as if the skin would burst.” In childhood 
they had occasionally attacked the face or throat, but never 
since. On the Saturday before the fatal Monday he had 
had a bicuspid tooth skilfully extracted, leaving a 
healthy-looking gum. On the morning of the follow- 
ing day there were a little natural soreness of the gum and 
slight swelling of the cheek, but he felt quite well and 
took a long cycle ride. Later in the day the swelling 
had spread over the cheek to the eyelids of that side. In 
the evening the neck began to swell and then the throat, but 
the man was not alarmed because he expected it to go down 
as it had done before, presumably in his boyhood. He went 
to bed and fell asleep, but breathed heavily. On the 
Monday morning, about 2 o’clock, he awoke choking, sprang 
out of bed, called in an excited way to his wife to put a 
spoon, her finger, or something down his throat, then tried 
to put his own finger down, then lay down on the bed, and 
while she was gone hurriedly for help passed away. No 
history of the occurrence of anything of the kind in the 
family could be obtained. 

At the necropsy, made 42 hours after death, the swelling 
of the external parts had largely subsided, but it was still 
marked in the lower lip. When the tongue and larynx were 
removed there was found great swelling of the epiglottis and 
aryteno-epiglottidean folds; the appearance was of one 
rounded and two elongated bladders filled with a yellowish 
fluid and closely pressed together. The best simile I could 
think of was that of a picture of a tripartite cervix uteri seen 
through a speculum. (The specimen removed I am now 
able to show you through the kindness of Dr. Bernard 
Spilsbury, curator of the museum of St. Mary’s Hospital, but 
owing to the preservative methods needed considerable 
shrinkage has occurred.) All the body organs were healthy ; 
the appearances were those of a normal subject who had 
died from suffocation. 

This case illustrates very well the occurrence of swellings 
beginning in early life, associated with abdominal crises, 
recurring with an almost regular periodicity, eventuating in 
cedema of the glottis, after a slight tissue injury in the 
mouth, and death by suffocation. 

THE CLINICAL PICTURE OF ANGIONEUROTIC (EDEMA, 

Although angioneurotic cedema has been recognised for 60 
years or more—a description of a case, perhaps the first 
published, was given by Graves of Dublin ® in 1848—it was 
not until 1882 or shortly before that it was at all systematic- 
ally studied; in that year Quincke' published his epoch- 
marking researches on the subject, calling it acute circum- 
scribed cutaneous cedema. The cases I have given, in 
abstract, provide a fairly complete outline of its clinical 
picture ; let me now endeavour to fill up that outline in some 
detail. The disease, then, or rather the symptom-complex, 
is characterised by the occurrence of more or less sharply 
localised cedematous swellings affecting the skin and sub- 
cutaneous tissues, the mucous membranes, and submucous 
tissues, and possibly otherstructures. They are chiefly found 
on the face and neck and uncovered parts of the limbs, but 
they often involve the covered parts of the limbs, the trunk, 
mouth, throat, genitalia, and gastric and intestinal wall. 
The condition probably affects also the intrapulmonary 
bronchi and possibly the central nervous system. The 
swellings develop to their full in a few hours and rarely 
last more than 24 hours. The skin may be reddened 
or not; there is no pitting on pressure, and usually 
neither itching, pain, nor tenderness, although a_sensa- 
tion of tension is not infrequently complained of. The 
attacks show a cyclical recurrence in many cases, as those I 
have quoted show. The average interval may be two or 
three weeks, or it may be said that in faffected persons a 
month rarely elapses without an attack. In this country and 
on the continent males are more frequently attacked than 
females, but not, I think, in so high proportion as 2 to 1; 
in America the ratio seems to be reversed. The age of onset 
is generally in early adult life, but cases are recorded, as in 
Case 2, in which the first attack occurred well after middle 
life and inthe family groups the onset is often in childhood. 
As with acroparesthesia, the attacks most often occur in the 
early morning about 3 or 4 o’clock, when vasomotor tone is 





3 Graves: Clinical Lectures, Dublin, 1848, vol. i., p. 462. 
4 Quincke: Monatschr. fiir prakt. Dermatol., July, 1882. 











normally at its lowest. Among recognised exciting causes 
of attacks are exposure to heat and cold and slight tissue 
injuries. A frequent manifestation of the condition is 
the occurrence of periodical attacks of severe intestinal 
colic, with sometimes nausea and vomiting. In expla- 
nation of these abdominal crises two cases may be quoted 
from American sources. Morris’ records the case of a 
man, aged 21 years, who had been admitted to hospital on 
account of laryngeal obstruction due to angioneurotic 
cedema, and although his life was thus threatened his chief 
complaint was of severe abdominal pain which in his case 
was associated with nausea and vomiting. In an endeavour 
to relieve his abdominal symptoms his stomach was washed 
out, and on one occasion a piece of gastric mucous membrane 
came away with the tube. It was found to be intensely 
cedematous, particularly in its interstitial tissue, the edema 
being obviously of the non-inflammatory type. The pictures 
of microscopic sections of the mucous membrane which are 
taken from Morris’s paper, and which I now send round, show 
very well the great oedema of the stroma with dilatation 
of the lymph spaces. The second case is recorded by 
Harrington.® It was that of a female, aged 26 years, who 
for 15 years had had swellings of the hands, feet, and face, 
recurring every few weeks and accompanied with severe 
abdominal pain that was referred either to the region of the 
gall-bladder or to the lower abdomen and lasting 24 hours and 
as in the former case associated with vomiting. On account of 
the possibility of disease of the gall-bladder being a cause of 
the pain it was decided, with her consent, to open the abdo- 
men during an attack; when this was accordingly done a 
moderate amount of clear fluid was found in the peritoneal 
cavity, there was marked redness of the intestines, and there 
was fovnd a circumferential thickening of the intestinal 
wall, two and a half inches long, situated in the ileum just 
above the ileo-czecal valve. The swelling, which did not pit 
on pressure, increased the size of the gut to twice its 
ordinary thickness. 
ANGIONEUROTIC (EDEMA A FAMILIAL DISEASE. 

Not one of the cases I have described illustrates what is 
one of the more conspicuous features of this clinical entity, 
its markedly hereditary tendency. Out of 205 cases on 
record, studied and analysed last winter for the purposes of 
a thesis for the M.D. degree by my friend, a member of this 
post-graduate school, Dr. W. C. W. McDowell of Auckland, 
New Zealand (to whom, I may say, I am indebted for many of 
the historical facts contained in this lecture, and who will, I 
hope, publish the results of his researches, including full 
details of Cases 1 and 2 that I have given in abstract), no less 
than 110 were in family groups. Comprised in these families, 
according to the records and including the generations in 
question, were only 207 individuals in all, so that more than 
half of the total number of members of these many families 
were affected. From this fact alone the strength of the 
hereditary tendency is sufficiently manifest. But, as Dr. 
McDowell suggested, a more careful investigation of the 
family histories of the apparently solitary cases would prob- 
ably still further increase the proportion of hereditary cases. 
Among the more striking illustrations known to me of the 
familial character of the disease are the family groups in- 
vestigated by Professor W. Osler? and by Mr. C. A. Ensor®* 
respectively. Professor Osler, in short, describes a family 
of 36 in five generations of whom 22 had the disease, and Mr. 
Ensor one having 80 members in five generations of whom 33 
were affected. 

ANGIONEUROTIC CEDEMA A FAMILIAL CAUSE OF SUDDEN 
DEATH. 

That angioneurotic cedema may cause sudden death the 
case I have described—Case 3—a solitary one, sufficiently 
indicates, but the following cases among several others that 
might be quoted show how very great the likelihood of 
sudden death may be in families afflicted with this malady. 
Again, to quote Dr. McDowell, of the 110 family cases 
collected by him no less than 30 died from an obstruc- 
tion to the air-way that can only be called sudden. 
Of a family of nine members, spread over three generations, 


5 Morris: American Journal of the Medical Sciences, 1908, vol 


CXXX., 
6 Harrington: Boston Medical and Surgical Journal, 1905, vol. exlii., 
7 Osler: American Journal of the Medical Sciences, 1888, vol. xcv., 


p. 632 


" 8 Ensor: Guy's Hospital Reports, 1904, vol. lviii., p. 111. 
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as recorded by Fritz,’ eight persons were affected—that is, 
all but one—and five died from cedema of the glottis— 
namely, the grandmother of the patient whose case was 
specially recorded, two of his brothers, and two of his 
cousins. Of a family of 12 members, spread over four 
generations, as recorded by Mendel,'® nine persons were 
affected—that is, all but three—and six died from cedema of 
the glottis—namely, the patient’s great-grandfather, his son 
and daughter (the patient’s grandmother), her son and 
daughter (the patient’s father and aunt), and a son of his 
grandmother’s brother. This brother of the grandmother 
died when 40 after the extraction of a tooth (as in Case 3); 
of his four children a son died from cedema of the glottis, 
being one of the six fatal cases, but two other sons, then 
aged 51 and 48 years, suffered from attacks nearly every 
week and were in constant dread of dying in the 
family manner whenever oedema developed in the neigh- 
bourhood of the throat or even in the face. A father 
and his only child, a daughter, as recorded by Griffith," 
both died from cdema of the glottis. In the case 
of the daughter a laryngoscopic examination was 
made during an attack and the epiglottis and aryepi- 
glottidean folds were found to be so much swollen as 
entirely to obscure the vocal cords. This attack occurred in 
1886, a second occurred in 1890, and a third in 1891, during 
which a laryngoscopic examination was again made and all 
that could be seen were (as in Case 3 at the necropsy) three 
rounded lumps, pale, tense, and jelly-like ; on the next day 
the swelling that had developed on the face was subsiding 
and on the next the larynx was of normal appearance. On 
Feb. 20th, 1902, at 10 a.m., she complained of slight swell- 
ing of the throat ; at noon her husband found her sitting on 
the floor preparing to spin a top for her child and breathing 
easily ; suddenly she dropped the top, tried to speak but was 
unable to do so, clutched her husband’s throat as.if to show 
the seat of her distress, became blue in the face, and died 
almost at once. Her mother came into the room as she was 
dying and stated afterwards that it was just in that way that 
her father had died. The necropsy showed great cedema of 
the whole larynx, its sides being in contact. The submucous 
and muscular layers were found to be as much affected as 
the mucous membrane. 

Of the 33 cases of the disease recorded by Ensor as 
occurring in the five generations of one family including 
80 members, in 12 there was a fatal issue. One was found 
dead on the roadside less than an hour after he had 
been spoken to and seen to be in apparently good health 
by a passing shepherd. When found his face and mucous 
membranes were purple. A nephew of this man who had 
for long suffered from the disease and had had several 
attacks was very much distressed by the account of his 
uncle’s death, and remarked that he expected he would die 
in the same way. Two days later he was seized with sudden 
dyspnoea and died in a few minutes. Of the ten other fatal 
cases, nine died with the same tragic suddenness and in 
almost precisely the same way. The tenth, a girl aged 13 
years, died cyanosed after 12 hours of lung symptoms pre- 
senting the physical signs of bronchitis with moderate fever. 
This case closely resembles one in Mendel’s group, the father 
of the patient whose case was reported in full in his paper ; 
at the age of 33 years he one morning complained of pain in 
the chest, dyspnoea, and cough, and his condition resembled 
that of a pneumonia but there was no pyrexia. In the 
evening he became hoarse, with urgent dyspnoea, and he 
died in a few minutes. 

Another fatal case I may refer to was that described by 
Morris of the man from whom a piece of cedematous gastric 
mucous membrane was obtained during an abdominal crisis. 
His mother and a sister suffered similarly from neurotic 
cedema. The patient had been admitted into hospital at 
the age of 21 years suffering from cedema of the glottis, 
for which tracheotomy had been performed immediately 
before, complaining principally, as I have already 
described, of his abdominal suffering. The attacks, in- 
cluding swellings of the hands and legs, began when he was 
12 years old; at 17 he had oedema of the glottis and tracheo- 
tomy was performed for the first time. After the second 
tracheotomy and after leaving hospital he had many attacks 
of cedema, chiefly following slight injuries, and he had at 





® Fritz: Buffalo Medical and Surgical Journal, 1893-94. 
20 Mendel: Berliner Klinische Wochenschrift, No. 48, p. 1126. 
41 Griffith: Brit. Med. Jour., 1902, June 14th, p. 1470. 





least once more signs of obstruction of the larynx. A’ } 
age of 23 he retired one evening in good health. Durin 
night his parents heard a noise in his room, and on ent 
found him sitting up in bed with blood on his night- 
He died from suffocation before a medical man could r 
him. The necropsy showed extreme cedema of the lar 
involving the epiglottis, aryepiglottic folds, and true »n 
false cords, and obliterating the ventricle of the larynx. 

The last case of cedema of the glottis I will refer to, an‘ 
do so, although not a fatal case, because of a suggestion for 
treatment it affords, is that of d’Appert and Delille, 
mentioned by Ouvray " in his thesis. It was one of five cases 
of the disease in a family of three generations. A man, 
aged 40 years, had been for many years subject to attacks 
of cedema of the limbs, face, genitalia, pharynx, and larynx, 
recurring in some part every eight or ten days and lasting 
each time about a day. Three years before he came under 
observation he had acute obstruction of his larynx and was 
tracheotomised. During another attack the wound was re- 
opened and after that he constantly wore a tracheotomy 
tube. 

These few cases that I have quoted, I think you will 
agree, are quite sufficient to incriminate angioneurotic 
cedema as a familial cause of sudden death. 


THE PATHOLOGY AND AFFINITIES OF ANGIONEUROTIC 
(EDEMA. 

Of the pathology of this disease there is unfortunately 
not much to be said. As its name suggests, a vaso-motor in- 
stability has been assigned as a cause, thus allying it with 
Raynaud’s disease, intermittent hydrops of the joints, 
probably erythromelalgia and acroparesthesia ; and it is a 
fact that in several cases of these diseases cedemas have 
shown themselves. Quincke strongly advocates the view 
that an intestinal auto-intoxication is a more proximate 
cause, thus linking it with those cases of urticaria in which 
an attack follows the ingestion of certain articles of diet in 
susceptible persons. An abnormal permeability of the blood- 
vessels would probably correspond with the marked cases of 
dermatographia but it must be said that in very few of the 
records of cases is this so-called factitious urticaria men- 
tioned. Angioneurotic cedema has been occasionally 
described as occurring in association with paroxysmal 
hemoglobinuria. A localised venous spasm has been 
assigned as a cause but a3 often as not the swellings are 
paler than the surrounding skin. In support of possible 
affinities with asthma and even with acute suffocative catarrh 
of the lungs there might be not a little advanced. 

DIAGNOSIS, PROGNOSIS, AND TREATMENT. 

But little need be said concerning the differential diagnosis 
of angioneurotic cedema. Certain cases might be confused 
with atypical cases of urticaria. But in urticaria the wheals 
are superficial, small, red, itching, and distributed more 
generally over the body than is the case in angioneurotic 
cedema ; besides there are often some pyrexia and a relation 
to dietetic idiosyncrasy without any family tendency. 

As to prognosis, where the swellings are limited to the 
skin there is nothing to fear as regards life and there is some 
hope, as Case 2 shows, of recovery: Where the swellings 
affect the respiratory tract the prognosis is thoroughly bad 
as regards life and particularly so in the family cases. Where 
junctions of skin and mucous membrane are affected, as in 
the lip or cheek, the risk of spread to the throat must be 
taken into account. The gastro-intestinal attacks do not 
seem to be in any way dangerous. 

From treatment, in the lack of a definite pathology, not 
much is to be expected. To counteract the lability of the 
nervous system the general health should be kept at as high 
a level as possible, and medicine such, as iron, arsenic, and 
strychnine given as required. Oppenheim " refers to recovery 
in two cases, or at any rate their very great improvement, 
under the administration of quinine. No clear help has been 
obtained, as far as Iam aware, from nerve sedatives such as 
the bromides. Osler found benefit from nitro-glycerine in 
one case. I have given nitrites for a considerable length of 
time but could not be sure of any benefit. On the hypo- 
thesis of a vascular permeability I have given calcium 
chloride in moderate doses but with no trace of improve- 
ment. Agents to remove dyspepsia and prevent intestina 





12 Quvray: Oedemes Familiaux, These de Paris, 1905-06. _ 
13 Oppenheim: Lehrbuch der Nervenkrankheiten, fourth edition, 
1905, p. 1343, 
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putrefaction should certainly be employed, and for the latter 
purpose Mendel especially recommends aspirin and Cassvier 
menthol and camphor. Ichthyol in pills has been recom- 
mended, as in urticaria. The only benefit I have myself 
seen from giving remedies was in the case treated with dried 
thyroid substance, and in that case it seemed clear 
enough. 

In respect to local treatment Ensor states that in some of 
his cases relief in the throat attacks was obtained from 
drachm doses of the tincture of the perchloride of iron 
repeated if necessary every 20 minutes. One of his patients 
when his throat or mouth began to swell continued sucking 
lumps of butter, and, as he asserted, with relief. Another, 
as in one of my Own Cases, seemed to be helped by walking 
about. But the main treatment in the dangerous attacks is 
without doubt intubation or tracheotomy ; and this idea pushed 
to its logical conclusion would seem to demand that every 
patient subject to, or threatened with, attacks of cedema of 
the glottis should constantly wear an actual or potential 
tracheotomy tube, a method that we know is employed by 
veterinary surgeons and has been recommended on authority 
for cases of tabes with abductor laryngeal paralysis. In case 
of an attack of edema of the glottis occurring suddenly the 
natural impulse would be to open the trachea or larynx with 
the most accessible cutting instrument, as the late Professor 
Syme is said to have done for a fellow guest at a dinner party 
who was being choked by some food'substance, using for the 
purpose a penknife taken from his own pocket. In case of 
being called to a patient apparently already suffocated the 
treatment that would appear to be indicated would be to 
perform either intubation, laryngotomy, or tracheotomy and 
then to do artificial respiration. 





DIRECT EXAMINATION OF THE LARYNX. 
TRACHEA, AND ESOPHAGUS BY 
BRUNING’S INSTRUMENT. 
WITH ILLUSTRATIVE CASES. 
sy HERBERT TILLEY, B.S. Lonp., F.R.C.8. ENc., 


SURGEON-IN-CHARGE OF THE EAR AND THROAT DEPARTMENT, UNIVERSITY 
COLLEGE HOSPITAL, LONDON, 





At the meeting of the British Medical Association held 
in Manchester in July, 1902, Professor Gustav Killian of 
Freiburg University read a communication entitled ‘+ Direct 
Endoscopy of the Upper Air Passages and (sophagus ; its 
Diagnostic and Therapeutic Value in the Search for and 
Removal of Foreign Bodies.” His opening statement read 
thus: ‘* Remarkable progress has been made during the last 
few years in the diagnosis and treatment of foreign bodies 
in the upper air passages and cesophagus. An entirely new 
series of methods of examining these passages has been 
evolved to relieve us from the great difficulties we have so 
frequently encountered. I may, first of all, mention the 
laryngoscopic examination, with the head of the patient well 
bent forward! ; secondly, median rhinoscopy? ; and thirdly, 
and principally, the direct methods which are based on 
the recognition of the fact that we may penetrate 
in a straight line into the air passages and cesophagus 
without damaging these organs.” At the close of his 
paper Professor Killian demonstrated the use of his 
instrument on a patient, and it was at once apparent 
to those of us who had the privilege of being present that 
to his genius we were indebted for the introduction of a 
method of inspecting the upper air passages and cesophagus 
which would be of great value in diagnosis and of invaluable 
aid in the treatment of a very difficult class of accident as 
well as of disease. In the same paper he pointed out that a 
foreign body lodged in the anterior cesophageal wall might 
remain undetected by the olive-headed bougie and even by 
the Roentgen-gram. He paid tribute to the work of 
Mikulicz, of Hacker, and Rosenheim in developing the 
method of direct cesophagoscopy, and then cited illustrative 
cases which he had himself successfully dealt with. The 
general conclusions he reached were that if a foreign body 





i Killian: Die Untersuchung der hinteren Larynxwand, 
‘a, 1890, 


- Gustav Killian: Miinchener Medicinische Wochenschrift, 1896, 


is large, has sharp or pointed extremities, all attempts at 
extraction are dangerous and cesophagotomy is usually indi- 
cated, especially if the foreign body is situated as low as 24 
to 26 centimetres from the upper incisor teeth, 

It is somewhat curious, but very illustrative of our natural 
conservatism, that in spite of Professor Killian’s paper, his 
excellent demonstration, and the very obvious advantages of 
the method, it was not taken up immediately and with 
enthusiasm by laryngologists in this country. Possibly some 
were dismayed by their failure to manipulate the instru- 
ments successfully or by objection on the part of patients to 
emulate what seemed to them feats somewhat similar to 
that of ‘‘ sword-swallowing” and it was often difficult to get 
a good examination of a distant point—e.g., the main 
branches of a bronchus. Finally, many felt that a suc- 
cessful examination entailed a general anesthetic, even in 
adults, and although a tube might be successfully passed 
through the larynx into the trachea or so far as the main 
division of a bronchus, the manipulation of instruments 
through such a tube would require constant practice and 
considerable skill. 

I hope to show that most of these fears are groundless 
and that to those who are used to laryngeal work patience, 
combined with a little practice and attention to a few im- 
portant details, will soon give them the mastery over any 
difficulties incident to the method. 

Space will not permit me to describe the instruments 
which Killian introduced and used with such success, and 
there is the less need that I should do so, for I wish to draw 
attention to the improvement made upon them by Dr. 
Briining (second assistant in the Laryngological Clinic of 
Freiburg University), to whom I am deeply indebted fo: 
the demonstration which he gave us at the Laryngological 
Congress held in Vienna last Easter and also for his kindness 
in lending me the plates which illustrate this article. His 
armamentarium includes (1) the illuminating apparatus ; (2) 
the bronchoscopic tubes ; and (3) instruments required for 
operating through those tubes. 

1. The illuminating apparatus.—A short and careful study 
of the illustrations will necessitate very little written descrip- 
tion of the illuminating apparatus. (Fig.1.) The current 
enters the handle of the instrument at m, passes upwards 
through the switch 0, and then at right angles to reach the 
lamp 2, which contains triple filaments, so that the source of 
light is produced at the point where the filaments cross. The 
light from this point is condensed and parallelised by the 
lens a, and falling on the circular plane mirror 3 is reflected 
down the bronchoscope in the direction e f. The mirror has 
a central perforation, as also has its carrier v, and through 
these perforations the eye of the observer is enabled to look 
through the bronchoscope in the direct line of the light rays 
The mirror and condensing lens can be adjusted by the 
thumbscrews g and z, so that the fullest direct illumination 
is projected through the tube. 

The manipulation of instruments within the bronchoscope 
can be facilitated by two clever devices: (1) the handle 
can be rotated from side to side on the arm of the tube- 
carrier (Fig. 2); and (2) the lamp-carrier can be raised by 
means of an extension shaft (Fig. 3), so that an instrument 
can be manipulated through the tube under the direct guid- 
ance of the surgeon’s eye and without the field of operation 
being obstructed by his hand. 

2. The bronchoscopic tubes.—Briining’s bronchoscope con- 
sists of a tubular spatula (A) (Fig. 2) and an inner tube (B) 
which closely fits and slides through (A). The inner tube 
may be made to project through the outer tube by means of 
a watch-spring attachment. ‘‘The tubular spatula is marked 
off in centimetres 10 centimetres from the distal end. The 
total length of extension of the inner tube through the 
tubular spatula is indicated in centimetres on the clock- 
spring attachment.” (Briining.) 

3. Instruments for operation.—A full description of the 
instruments used for manipulations through the broncho- 
scope would involve many somewhat bewildering techni- 
calities, and I must content myself with an illustration of 
the type on which they are formed. (Fig. 44.) The handle 
consists of a thumb-ring m and a spool i for the index and 
middle fingers to grasp when it is desired to project or to 
withdraw the terminal portion of the instrument, which 
usually takes the form of forceps. The excursion of the 
spool, and therefore of the spread of the forceps, may be 





regulated by the screw py. The wire stylet (2) to which the 
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forceps are attached is flattened and curved above like a 
watch spring, and by its means the stylet can be lengthened 
or shortened with the tubular shaft and fixed firmly in 
the handle by the screw k. Various forms of forceps 
can be affixed to the stylet. These instruments are 
delicately but rigidly made, and owing to the method of 
construction—i.e., the extensibility of the shaft and the 
interchangeability of the forceps—it is almost possible to 
get_along with a single instrument, and thus obviate the cost 











if 


K, Handle. c, Switch. x, Lamp. 
v, Mirror-carrier. 


A, Condensing lens. B, Mirror. 
¥F, Tube spatula. 


of former equipments, where a very large number of indi- 
vidual forceps was required. 

The exigencies of space prevent me from describing many 
very useful accessories, such as the mucus suction pump, the 
bronchoscopic cocaine atomiser, autoscopy spatula, and other 
details. 

During the past six years I have had many opportunities 
of making a direct examination of the upper air passages by 
means of Killian’s instruments, but the simplification and 
perfection of the method which Briining’s instrument affords 
have been so great that scarcely a clinic passes without my 
finding his apparatus useful in the elucidation of symptoms 
referred to the larynx, cesophagus, trachea, or bronchi. 

The following cases have come under my care during the 
past four months and will exemplify the value of the method 
of direct examination or operation upon the esophagus and 
lower air passages. 

CasE 1. A pin two and a quarter inches long lodged for 
two months in the left bronchus.—The patient, a female, aged 
23 years, when seen by Sir Thomas Barlow on June 16th had 
a few fine crackling rales at the third left costal space close 
to the sternum with very slight impaired resonance. The 
temperature was 99°F. The question of early phthisis had 


expulsion of a little blood-stained mucus. The coug!. was 
not at all paroxysmal and was not clangy in char icter, 
neither was there any dyspnoea or local discomfort. The 
patient referred the onset of her symptoms to a dat: two 
months previously when, having a pin in her mouth), she 
**Jaughed and swallowed it.’ A stereoscopic radiozram 
(Fig. 5), taken by Mr. R. Higham Cooper, define’ the 
pin, which was lying almost horizontally, the head being 
outwards 6-8 centimetres, the point 2 centimetres from 
the middle line, and, according to Mr. R. J. Godlee, 
who had carefully examined the patient, opposite the 
middle of the fifth dorsal vertebra. The depth from 
the skin of the back was 8 centimetres. The excur. 
sions which are indicated by the broad band in the 
skiagram were vertical, indicating that they depended 
on the action of the heart. It was thus evident 
that the pin occupied the left main bronchus. 0p 
June 26th the lower part of the pharynx, the larynx, and 
trachea were anesthetised with a 20 per cent. solution of 
cocaine and general chloroform narcosis was induced by Dr. 
Herbert J. Scharlieb. The bronchoscope tube was passed, 
and by means of the ‘‘ extension ’’ tube the left bronchus was 
entered, when a small portion of the black shaft of the pin 
could be seen; it was fixed obliquely across the lumen 
of the bronchus. The pin was seized by forceps (Fig. 4.) 


Fig. 2. 














Lamp and mirror-carrier rotated to facilitate introduction of 
bronchoscopic tube B. 


passed through the bronchoscope, but it was so firmly 


ts 


fixed that it could not be withdrawn nor loosened from ! 
position. Firm traction resulted in the pin snapping and thi 
pointed half was removed ; the remaining portion could n° 
be found owing to slight bleeding and the free secretion “! 
mucus in the bronchial tube. On the evening of the sam 
day, however, the patient spat out, the remainder of 
pin, and two days afterwards left the hospital. Beyont 
slight soreness of the throat she complained of no discom!0r 
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CasE 2. Bsophageal stricture, 
due to cicatricial stenosis follow- 
ing the swallowing of chromic 
acid.—The patient was an 
adult male who for many 
years had been unable to 
swallow anything except 
liquid food. He applied to 
the hospital because the 
lodgment of a large orange 
pip had reduced his already 
narrow food-way. Bougies 
had been passed and seemed 
to have pushed away the 
obstruction but caused a 
good deal of bleeding followed 
by pain on swallowing. Exa- 
mination by means of the 
cesophagoscope showed a well- 
defined fibrous stricture about 
four inches from the upper 
opening of the gullet, with 
considerable superficial slough- 
ing and extravasation of 
blood into the submucous 
tissues, probably caused by 
the use of the cesophageal 
bougies. 

Case 3. Hoarseness and 
difficulty of breathing, combined 
with slight but inereasing 
difficulty in swallowing.—The 
patient was an adult male, 
under the care of Dr. Sidney 
H. ©. Martin, who kindly 
asked me to examine the 
lower air passages. The con- 
ditions present were: (a) 
abductor paralysis of the 
right vocal cord; (0) stenosis 
of the trachea produced by a 
bulging inwards of the right 
side of the upper portion of 
the ‘trachea; and (e) in the 
upper end of the cesophagus 
a well-defined ulceration was 
visible which proved to 
be a "primary carcinomatous 
growth. 


Fic. 3. 














Lamp and mirror-carrier raised by extension shaft E s, to insert 
and manipulate forceps F, in bronchoscopic tube B T. 


Fie. 4. 


CASE 4. Papillomata of the 
larynx in a boy, aged five 
years.—These growths were 
very numerous and laryngeal 
obstruction became so marked 
that a tracheotomy had been 
hurriedly performed before 
the patient came under my 
care in the hospital. Under 
general chloroform anes- 
thesia a direct examination 
of the larynx was made 
and the growths were 
thoroughly removed. The 
ease with which this can 
be done by the direct method 
can only be realised by 
those who have had to 
remove multiple laryngeal 
papillomata by the in- 
direct method, with the 
patient deeply narcotised and 
maintained in the sitting 
posture. 

CasE 5. Difficulty of breath- 
ing in a young girl, associated 
with attacks of vomiting. 
The patient was under the 
care of Sir Thomas Barlow 
in University College Hos- 
pital, who kindly asked me 
to examine the condition of 
her air passages. Proceeding 
as in Case l, it was found 
that there was marked stenosis 
of the lower end of the 
trachea, so that it was almost 
impossible to see into the left 
bronchus. The appearances 
suggested some form of medias- 
tinal tumour. 

CASE 6. Soft fibromata of the 
larynx.—The patient was an 
adult female who complained 
of long-continued hoarseness 
and coughing. Three smooth 
and somewhat pendulous 
growths could be seen spring- 
ing from the edges of the vocal 


| Positions of patient and surgeon when making a direct examination of the lower air passages under a general anesthetic. 
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—————————————————— 
cords. The larynx was anesthetised with a 20 per cent. solu- | 


tion of cocaine, and the growths were easily and accurately 
removed by the direct method, and the patient left the 
hospital for her home a few hours later. 

These few cases will serve to demonstrate the superiority 
of the direct over the indirect method of examining the 
lower air passages. 


Fig. 


| scopy may be carried out by the upper or lower m 
| In upper bronchoscopy the examination is made } 
| passage of the tube through the mouth, pharynx, ¢ 
| and trachea. Lower bronchoscopy necessitates a prelin 

tracheotomy, followed by direct examination of the t 
| and bronchi through the open windpipe. 


Qa. 


Forceps for use through bronchoscope. 


Fig. 5. 


Reproducticn of radiogram showing pin in one of the divisions of the left bronchus. The double outline, due to respiratory movement 
has been strengthened on the negative. an 


It should be at once stated that direct tracheo-br a 
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In this communication I shall confine my remarks almost 


entirely to the upper method, which should always be | 


selected in the fitst instance unless there are definite and 
good reasons for performing a preliminary tracheotomy—e.¢., 
marked laryngeal spasm, the certainty that a large and 
irregular foreign body has been inhaled, so that its removal 
through the glottis would be unwise, if not impossible, the 
presence of serious pulmonary complications, &c. 

The following directions may be useful to those who have 
had little experience in the use of the instrument. 

1. Examination for the discovery and removal of a forergn 
body.—As a general rule chloroform narcosis should be 
induced both in children and adults and the patient’s head 
slightly extended over the end of the table, while 
the surgeon sits on a low stool, his head being ona 
level slightly higher than 


thatof the patient. (Fig. 4.) Fic. 6. 


The patient’s mouth should 
be well opened with a 
suitable gag passed between 
the molarteeth. It will be 
a great convenience to the 
surgeon if a stitch be 
passed through the tip of 
the tongue and this organ 
held forward by an assist- 
ant. A suitable sized tube 
spatula fixed to the bron- 
choscope should now be 
passed to the back of the 
throat and the tip of the epi- 
glottis recognised through 
the tube. Passing behind 
and beyond this and keep- 
ing in the sagittal plane 
the surgeon steers for the 
larynx, and having brought 
it into view he should 
anesthetise it with equal 
parts of a 20 per cent. 
solution of cocaine and 
adrenalin solution. If the 
foreign body be situated 
in the larynx he may en- 
deavour to remove it when 
the parts have become 
anesthetic, using for the 
purpose a suitable pair of 
forceps passed through the 
tube spatula, In all these 
movements he will be 
guided by direct vision and 
greatly assisted by the good 
illumination which the in- 
strument affords. If the 
foreign body is not in the 
larynx the tube spatula 
(still guided by the eye) 
should be passed through 
and beyond the larynx into 
the trachea, the irritability 
of which can be imme- 
diately destroyed by the 
application of a 10 per cent. 
solution of cocaine on suit- 
able cotton-wool carriers. If the foreign body be in the 
trachea it will be surely seen, and it may be possible to 
remove it at once by suitable forceps. Failing to detect 
it, the tube spatula will be passed on till the bifurcation 
of the trachea is visible, and by this time the proximal end of 
the tube may have reached the incisor teeth; if so, the 
corresponding extension tube is passed into the tube spatula 
and pushed slowly onwards by means of its watch-spring 
attachment until the main bronchus or its larger divisions | 
are entered. If the foreign body is detected here the | 
regions around it should be anzsthetised with cocaine, and | 
an attempt made at extraction with forces of suitable 
type and length. 
be tracheotomy instruments should always be at hand when 
becu 
mo 


ral narcosis or cocaine anesthesia alone is being used | 
use sudden spasm of the glottis may ensue at any | 
ent, or it may be impossible to remove the foreign body | 





Positions of patient and surgeon when making a direct examination 
of the lower air passages under local anwsthesia. 


| through the larynx, it may escape from the forceps 

and be pushed further on, or it may break into frag- 
;}ments. In such circumstances tracheotomy, followed 
by ‘‘lower bronchoscopy,” will be a safer and quicker 
procedure. 

2. Examination of pathological conditions within the larynx 
or trachea (Fig. 6).—The patient should be seated on a low 
stool and his palate and pharynx anzsthetised with a 10 per 
cent. solution of cocaine. Guided by the laryngoscope, or 
even by direct vision, the posterior surface of the epiglottis, 
and especially the region of the ‘‘ cushion” of the epiglottis, 
should be anzsthetised by a 20 per cent. solution of cocaine, 
and in a similar way the interior of the larynx must be 
rendered insensitive. After an interval of four or five 
minutes the surgeon should proceed to pass the tube spatula, 
having first of all arranged 
the mirror ‘‘ carrier” so 
that a maximum degree 
of electric illumination 
has been secured. The 
uvula must be distin- 
guished first; next and 
most important is the tip 
of the epiglottis, and 
passing beyond and below 
this the end of the spatula 
must be pressed down- 
wards and forwards in 
order that the base of 
the tongue be gently 
urged forwards; by this 
means the arytenoid 
region will be brought 
into view. A little gentle 
manipulation will now 
reveal the interior of the 
larynx and the vocal 
cords. From the com- 
mencement to the end of 
these movements, which 
only take a few moments, 
the patient must be 
urged to tilt the head 
backwards as much as 
possible and not to hold 
the breath. If the trachea 
is to be examined he 
should next be told to 
take a long deep breath 
and as he does so the 
tube spatula is gently but 
quickly passed through 
the larynx into the upper 
tracheal region. Any 
cough or undue alarm on 
the patient’s part may be 
rapidly overcome by re- 
assuring him and by pass- 
ng down a swab of 
cotton-wool moistened 
with a 10 per cent. solu- 
tion of cocaine. Descend- 
ing still further the bifur- 
cation of the trachea may 
be easily recognised and 
to the novice the communicated pulsation of the aorta will 
be interesting, if not a little alarming. 

It may be asked, ‘‘ How can one see into the larger divisions 
of the bronchi, since these spread away somewhat laterally 
from the middle line?” The bronchi and lung tissues are 


| very elastic, and may easily be pressed by the end of the 


instrument into a more or less direct line with the trachea. 

The examination of the cesophagus presents few diffi- 
culties and is conducted on similar lines to the above 
examination, but it is preferable to have the patient in a 
recumbent position. 

In all these manipulations it must be remembered that 
force is absolutely unnecessary, it may be dangerous, and at 
least it will almost certainly cause the patient to resent 
further examination. Furthermore, while the appearance of 
the instrument is full of interest to the surgeon, and usually 
commands his admiration, yet in the patient it frequently 
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creates a feeling of suspicion and possibly alarm, and there- 
fore it is always wiser that he be taken into the confidence of 
the surgeon, and assured that the passage of the tube will 
not cause pain or unusual discomfort. With such assurance 
and a free though careful use of cocaine it will be the 
exception to find a patient who cannot be examined by the 
direct method. If in spite of these precautions there be 
excessive irritability of the pharynx and larynx, so that 
much retching or spasm is caused by the attempt to pass the 
tube-spatula, this may be almost entirely overcome by a 
previous injection of from 1-6th to 1-8th grain of morphia 
combined with 1-200th grain of atropine. 

The large field of usefulness opened up by the direct method 
of examining the lower air passages.—The foregoing cases are 
sufficient to illustrate the wide field of usefulness which the 
direct method has already placed within our reach and the 
comparative ease with which pathological conditions can be 
examined and treated. How difficult it has been in the past 
to obtain a clear view of an ulceration, constriction, new 
growth, or foreign body in the trachea is only too well 
known to laryngologists who have been hampered by an 
overhanging epiglottis, a resistant tongue, an irritable 
larynx, or a conformation of the parts which has prevented 
them from obtaining a complete view of the subglottic 
regions, To-day, and thanks to the genius of Professor 
Killian and the mechanical ingenuity of Dr. Briining, 
these difficulties are scarcely worth consideration, and 
it is possible to examine the lower air-passages with the 
same accuracy as we investigate the tympanic membrane, 
the interior of the nose, the cavity of the naso-pharynx, 
and I should imagine with far greater ease than the surgeon 
examines the internal surface of the bladder with the cysto- 
scope. 

How far the direct method may influence the surgery of 
the lung is a matter which the near future may decide. 
Killian has demonstrated on the living subject! the 
possibility of passing long tubes of small calibre through 
the bronchial tubes until the neighbourhood of the lung 
surface has been reached. His skiagrams have placed this 
fact beyonddispute. Such being the case, it may be possible, 
as he has pointed out, to explore and even to treat diseased 
pulmonary foci which have a direct opening into a bronchial 
tube, or to materially assist the surgeon who undertakes 
pheumotomy by so locating the diseased area that the 
surgeon may be able to cut down on a probe or fine tube 
which has been passed downwards through the larynx and 
trachea. 

In this short communication I have endeavoured briefly 
but imperfectly to outline the leading features in the con- 
struction and the use of this instrument for the direct 
examination of the lower air passages and cesophagus, and 
my object is to popularise the use of the direct method by 
general surgeons and physicians, for it does not need the 
long apprenticeship and opportunities for practice which are 
demanded from those who aim at intralaryngeal dexterity in 
the restricted and reversed field of the laryngoscopic mirror. 

There can be no doubt that Briining’s modification of 
Killian’s instrument will enable us to deal more sucoessfully 
than in the past with simple intralaryngeal growths, ulcera- 
tions, infiltrations and other pathological conditions, because 
the hand of the surgeon will be guided by direct vision 
in a well-illumined field, and still more will this be the case 
in affections of the trachea, which have always been 
difficult to see, while the topical application of remedies 
has frequently been somewhat in the nature of ‘‘a shot in 
the dark.” 

It must be obvious to all that the direct method is the 
one to be chosen for the location and attempted removal of 
foreign bodies in the lower air-way, and in this class of case 
its success has been nothing short of a surgical triumph. 

To rescue a child or adult from imminent death by 
suffocation by means of a bloodless operation, and to restore 
him to his home in the course of a few hours, must be the 
joy of a life-time given only to a few. But the delightful 
consciousness of possessing such a power may be shared by 
all those who will devote a little time, patience, and gentle- 
ness to mastering the details of the technique as outlined 
above. Then, and perhaps even before we might have 
expected it, the opportunity for the practical application of 
our knowledge may chance our way. 





1 Journal of Laryngology, December, 1906. 
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Dr. PHILLIPS’s REPORT. 

A FEMALE, aged about 25 years, was admitted into 
Kasr-el-Aini Hospital, Cairo, on March 2nd, 1908, suffering 
from hemiplegia on the left side. She was a married woman 
and had borne children. About three years ago, a few days 
after an easy labour, she suddenly became unconscious*and 
on recovering consciousness she found that her left arm and leg 
were paralysed. She also from time to time felt pain in these 
limbs. There was no history of syphilis or of any other 
disease of importance. She was a woman of small build 
and she lay in bed with the left arm and leg contracted. 
With regard to her nervous system, on admission she was 
quite conscious and answered well when spoken to. Her 
memory was good, she articulated correctly, and she could 
count properly. _ She lay quietly in bed, she had no 
delusions, and she was neither excited nor depressed. She 
could move her eyes in all directions and there was neither 
squint nor nystagmus. The pupils seemed to be dilated but 
owing to old trichiasis the cornez were opaque like ground 
glass. She was unable to see and there was no perception of 
light. The corneal reflex was present. The left elbow-joint was 
flexed and the left hand was tightly contracted with flexed 
fingers, The left hip- and knee-joints were also flexed. She 
conld not move these limbs and any attempts to extend them 
caused much pain. The knee-jerk was exaggerated on the 
left side, the supinator and wrist jerks were brisk, and there 
was ankle clonus on the left side. The plantar reflex was 
extensor on the left side and flexor on the right. There was 
no anesthesia or analgesia ; hearing and taste were present 
but she had apparently lost the sense of smell and, as 
already stated, she was blind. She was drowsy when left 
alone. She had control over the bladder and the rectum. 
The scalp showed a remarkable anastomosis of dilated veins 
which Professor Elliot Smith has described in his report in 
full. Her appetite was good, there was no vomiting, and the 
bowels acted once or twice aday. The tongue was abnor- 
mally red and the back part was furred. The heart sounds 
were normal but the pulse was rather infrequent. The 
urine was 1020, acid, with traces of albumin. The tempera- 
ture on admission was 37 -5° C. 

A diagnosis was made from the history of cerebral 
embolism, the result possibly of some septic trouble after 
parturition. The absence of headache, the intelligent speech 
on admission, and the absence of vomiting and constipation 
seemingly precluded cerebral tumour. The optic discs could 
not, unfortunately, be examined on account of the state of the 
corner. (Post mortem the discs were found to be atrophied). 
She was treated with iodide of potassium and as she passed 
an ascaris she was given santonin. She generally lay in bed 
curled up with the clothes over her asleep, getting increas- 
ingly drowsy as time went on. Her temperature varied 
somewhat irregularly between 37° and 37°5°C. On 
March 11th she developed stomatitis which gradually in- 
creased and made articulation painful ; she lost her appetite 
and her bowels acted daily from two to four times. She 
wasted and, gradually sinking, died on April 15th. Certain 
of the scalp veins became thrombosed during the last 24 
hours. The post-mortem examination was performed by 
Professor Elliot Smith. 


PROFESSOR ELLIOT SMITH’S REPORT. 
At the request of Dr. Phillips I saw the patient in hospital 
on March 4th. The scalp exhibited a series of large verml 





form projections obviously venous in nature arranged in 4 
most extraordinary pattern. Emerging from the right 
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parietal foramen there was a large vessel more than a centi- 
metre broad which discharged its blood partly into small 
yeins passing sagittally backwards into the occipital vein but 
mainly into the superficial temporal veins. When the patient 
was lying down the occipital vessel disappeared as the result 
of the pressure of the head on the pillow stopping the flow of 
the blood, and the temporal outlet became more engorged. 
It then could be seen that some of the blood escaped from 
this large vessel into the left temporal veins also. But the 
main outlet for the intracranial blood was not provided by 
the vessel in the parietal foramen but by a vein which 
escaped from a hole in the antero-mesial corner of the right 
parietal bone, close to the sagittal suture and just behind 
the bregma. The hole in the bone was big enough to admit 
the fleshy part of the tip of the finger. Through this 
emerged a thin-walled vein which at once became greatly 
distended and passed into a large vorticose mass alongside 
the upper end of the coronal suture. This varix was 25 milli- 
metres wide. From it emerged two efferent channels, a very 
large vessel (17 millimetres wide) passing directly forwards 
to pour its blood into the supra-orbital vein and another pass- 
ing outwards to join the vessel coming from the parietal 
foramen and discharge the contents of both into the super- 
ficial temporal. The left superficial temporal vessels were 
also enlarged and received part of the blood coming from the 
parabregmatic varix. 

This case especially interested me, because for some years 
Ihave been studying the effects of the growth of the large 
retrobregmatic group of Pacchionian bodies, which is 
frequently particularly well developed in the people coming 
from the Balkan Peninsula. There could be no doubt that 
this case afforded an example of a complete perforation of 
the cranial wall opposite the right group of these Pacchionian 
bodies and the establishment of an anastomosis between the 
veins of the scalp and the dilated upper end of the middle 
meningeal vein which forms the lac sanguin (Trolard) 
surrounding these bodies. 

On the death of the patient Dr. A. R. Ferguson, professor 
of pathology in the Cairo School of Medicine and patho- 
logist to the Kasr-el-Aini Hospital, kindly permitted me to 
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General view of external surface of skull. 


make the necropsy. Just before the death of the patient the 
blood clotted in the group of veins in communication with 
what we may call the bregmatic emissary vein, so that these 
vessels stood out as a prominent mass naturally injected 
(see Fig. 1). The posterior parietal veins were empty, no 
clotting having occurred in them. Even before the skin was 


reflected from the scalp we could see, in addition to the 
great bregmatic ridges passing into the frontal and super- 
ficial temporal veins, a great network of small anastomosing 
vessels occupying the whole space between the lower ends of 
these two distended trunks. This was much more pronounced 
on the right side of the forehead than on the left. The 
arrangement of the main trunks emerging from the retrobreg- 
matic foramen (Fig. 1, B) and the right parietal foramen 
(PAR. For.) respectively is shown so diagramatically in 
Fig. 1 that no further account is necessary. When the 
cranium was opened a large tumour of about the size of a 
cricket ball was found growing from the right cerebral hemi- 
sphere. The tumour was 67 millimetres broad, 63 millimetres 
deep, and 64 millimetres in the sagittal direction. It had 
grown from the neighbourhood of the dorso-mesial edge ®f 
the right hemisphere immediately in front of the upper end 
of the fissure of Rolando (sulcus centralis). The homologous 
area in the left hemisphere is shown in Fig. 2 (the left 


Fig. 2. 
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Tumour lying in the brain. The left hemisphere is on the 
right side, the drawing having been made from the anterior 
surface of the section. 


hemisphere is on the right side of that diagram) marked 
xX with its edges shaded. The corresponding points at the 
margins of the tumour in the right hemisphere and the healthy 
left hemisphere (on each side of X) are marked with dis- 
tinetive signs (* and +). Fig. 2 shows the amount of disturb- 
ance of the brain produced by the tumour and also the 
manner in which it has compressed the superior longitudinal 
sinus (8S) and completely occluded its lumen. The place 
where this section is cut is marked in Fig. 1 by an 
asterisk (*), which corresponds also to the spot where the 
thinning of the skull produced by pressure of the tumour is 
greatest. The section of the brain passes through the 
corpora mammillaria. Fig. 3 is a diagram of the outline of 
the right hemisphere seen from above, showing the extent of 
the tumour and the mass of large veins surrounding it. 
Professor Ferguson reports as follows: ‘* The tumour is a 
glio-sarcoma. It is mainly composed of dense collections of 
rounded, slightly angular glial cells with large nuclei. They 
are arranged in large dense masses, the margins of which 
run off into more scantily cellular and finely meshed 
neuroglial tissue. Vessels are comparatively numerous but 
everywhere small, with delicate walls. Occasional inter- 
stitial hemorrhages exist but not to the extent usually seen 
in glio-sarcomata of such a cellular character.” When the 
tumour pressed on the superior longitudinal sinus and stopped 
the flow of blood the pressure became raised in the large 
vessels coming from the anterior half of the hemispheres to 
the parasinoidal sinuses and especially the retrobregmatic 
lac sanguin. The skull became eroded by pressure and the 
rupture of the lac sanguin established an outlet into the scalp 
veins (Fig. 1, B). The right hemisphere, pushed backwards 
by the tumour, compressed the superior longitudinal sinus a 





second time at the lambda (notice the areaof thinned bone in 
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Fig. 1 as evidence of the pressure) and the blood escaped 
by the parietal foramen. The extensive erosions of the 
frontal and parietal bones (Fig. 1) destroyed a large part of 
the system of diploic veins, but one of these vessels—the 
posterior or parietal branch of the temporo-parietal diploic 
vein—became greatly enlarged (Fig. 1) and some of the 
blood from the chain of large vessels encircling the tumour 
(Fig. 2, v, and Fig. 3) found an outlet at the point marked * 



























































































































































Showing the ring of veins around the growth. 








(Fig. 1) ‘into this vein, which carried its contents to the 
mastoid! foramen and there disgorged it into the posterior 
auricular vein. The absence of the sense of smell is due to 
congenital deficiencies in the hippocampus and pyriform 
lobe. In addition there were old lesions of that part of the 
hippocampal gyrus, which I have called paradentate, which 
reduced this cortical area to a thin sheet of fibrous 
membrane. 
Cairo. 



























































“SUTIKA,” THE PUERPERAL DIARRH@A 
OF BENGAL. 
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IN my report on plague in Calcutta for 1904-05 I referred 
toJa form of chronic diarrhoea with fever occurring in puer- 
an peral women which caused a considerable number of deaths. 
Subsequent investigations have shown that the mortality 
from this disease is larger than was at first reported. For 
the year 1906-07 we have records in Calcutta of 228 deaths 
<i from ‘‘ sutika,” 196 from puerperal fever, and 80 from 
oa childbirth. Before proceeding further it is necessary to 
bs state that 90 per cent. of the deaths which occur in the 
city are uncertified by any responsible medical authority. 
The causes of death as given by the friends and relatives 
are not, however, depended upon and a staff of medical 
inspectors is maintained for the purpose of making inquiries 
into the particulars of every death. From the reports 
furnished by the inspectors I accept or alter the causes of 
deaths (as first given at the several burning ghaéts and burial 
grounds) and it is from these reports that I have been 




























































































able to collect particulars concerning this disease. eing 
inquiries made after death they are naturally defective 
details, but I do not think there is much doubt abou 
main facts brought out from them. 

We have, then, a large number of deaths amongst won) 
after childbirth amounting to over 1°3 per cent. on the tot»| 
number of registered births (17,000) due to a discs 
characterised by the following symptoms. Diarrhcea gen:. 
ally commencing within two or three weeks after deliyry, 
but sometimes later, without blood or mucus in the st 

and unaccompanied by any pain in the majority of cases. 
stools vary from five to 15 a day, are sometimes described a 
watery in character, at other times as frothy and fermenting 
In some cases dyspeptic symptoms are noticed and in neariy 
all there is loss of appetite. There is no vomiting or ‘« 
and there are no symptoms pointing to pelvic mischic{ 
Along with this diarrhoea is an irregular fever, but details 
concerning it are wanting, except that it commences the 
illness and seems to last throughout it. Debility and 
emaciation seem to occur early and exhaustion seems to bx 
the final cause of death. A late symptom is cedema of thie 
feet, which seems to occur in a large proportion of cases. 
The negative symptoms are important. There is no vaginal 
discharge or other sign of pelvic disease, there are no griping 
or tenderness of the abdomen (except in a few cases), and 
no vomiting. The previous state of health is reported as 
having been good in the majority of instances. The cours: 
varies. Sometimes it seems rapid, the symptoms are mor 
intense, and the patient dies within a few months. In other 
cases the illness drags on for over 12 months. The averag: 
is from five to eight months. What the case mortality is | 
have no means of knowing. The disease seems to occur iu 
women of all ages and equally amongst Hindus and 
Mahomedans. The following table shows this :— 


the 


Deaths from ‘* Sutika,”’ 1906-07. 


Age. Hindus. Mahomedans. Total. 
Under 15... | ee Fes Es 3 
15 to 19 oe _ pees ieee 39 
20 to 24 Bad Sate Ses 51 
25 to 29 mn BR vase - ee 60 
30 to 34 ‘me _ See | Se eee 43 
35 to 39 3 aero waa ai 19 
40 andover ... Bt bcos. Tite, Se 13 

Totals Me kien whe” Gasca 228 


In the Calcutta population Hindus are in proportion t 
Mahomedans as 2to1. Compare these figures with thos: 
for puerperal fever during the same period. 


Deaths from Puerperal. Fever, Caleutta, 1906-07. 


Age. Hindus. Mahomedans. Total 
Under 15... er RB. Srigbapay 10 
15 to 19 ee “ Seen | eee 42 
20 to 24 et ee | Pr 53 
25 to 29 ve: ae _ ee 44 
30 to 34 i | Ea a ea 32 
35 to 39 pas We koavins iS ikea 7 
40 and over ... ee eee 8 

Totals See a 196 


This gives a death-rate of 1:2 per cent. in addition to th 
rate from ‘‘sutika.” The deaths connected with child- 
birth due to other causes amounted to 90, so that, apart 
from this ill-understood disease ‘‘ sutika,” childbirth in this 
city is accompanied with a death-rate of 1-7 per cent. Th 
disease is recognised by some of the native practitioners, 
but its cause is unknown. I have not heard of any case 
amongst Europeans. Practitioners in other parts of Bengal 
inform me that it occurs in several other towns. The 
diagnosis seems fairly clear, but the pathology is a mystery 
It is certainly not ordinary puerperal fever, it is equally 
certain that it is not dysentery, and there is no indica- 
tion that it is due to tubercle. As health officer I hav 
no opportunity of studying these cases clinically nor wit! 
regard to treatment and I therefore publish this note solely 
as a small epidemiological study. I should be glad to hear 
whether cases of this character occur in other parts of the 
world. 








Cale xtta 
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THE PALLIATIVE TREATMENT OF IN- 
OPERABLE CANCER.! 
By H. LOVELL DRAGE, M.A., M.D. Oxoy., 
WITH REMARKS UPON 
CERTAIN RECENT DEVELOPMENTS IN THERA- 
PEUTICS CONSIDERED FROM THE 
CHEMICAL STANDPOINT. 


By GILBERT T. MorGan, D.Sc. Lonp., F.I.C. 


In the attempt which I have the honour of making to 
convince surgeons that palliative measures in the treatment 
of patients suffering from cancer must be based upon a 
pharmacological basis I must admit that I have difficulties 
of no inconsiderable nature to overcome. Surgery, and 
nothing but surgery, has been preached de die in diem, in 
England and probably throughout the civilised world. In 
England so firmly is surgery upheld that charlatanism is the 
least of the crimes attributed to a man who upholds the 
eflicacy of the sister science to surgery—that of medicine— 
in connexion with cancer. I, however, have no scruples in 
so doing. Surgical methods to me are a confession of defeat 
in connexion with such a disease and I am not one who 
accepts defeat. I have to-day only to attempt to demon- 
strate that certain methods are the proper ones with which 
to treat the disease when the failure of surgery is complete. 
I hope in the near future to be able to show that surgery has 
been defeated by scientific medicine in the treatment of the 
disease. 

The methods which are employed by me are based upon a 
working hypothesis ; that, in the first place, it is necessary 
to make such an alteration in the blood as will increase the 
power of the human economy to starve the parasitic growth, 
to check the changes which are the result of the life of a 
parasite in the body, and to introduce an obstacle in the 
growth of fresh foci of disease. In the pursuit of my object 
[ obtained the codperation of Dr. G. T. Morgan, who is on 
the staff of the Royal College of Science at South Kensington, 
and I wish to thank him here for the amount of time and 
labour which he has spent in this research. In 1902 he first 
made me a 10 per cent. solution of the cinnamate of sodium 
in glycerine. This drug was first used by Landerer of 
Stuttgart for the treatment of tuberculosis. This professor 
used the drug in a weak emulsion as an intravenous injection 
under the name of hetol. When investigating the properties 
of the drug we were unable to find out that it had been pre- 
viously used in medicine, so that the use of the drug was not 
actually first adopted by me in therapeutics although at the 
time I thought that it was. I adopted it because of the fact 
that it produces a considerable leucocytosis and the leucocyte 
being |the most highly organised component of the blood I 
believed that such an alteration in its constitution was 
that which was to be desired in the treatment of the disease. 

Considerable results were. obtained from the employment 
of the glycerine solution which was used as a subcutaneous 
injection in doses of 30 minims (1-8 cubic centimetres). Such 
aresult is the removal of obstruction in the case of an old 
woman in the wards of Mr. C, B. Lockwood at St. Bartholo- 
mew’s Hospital in London who had been operated upon and 
for whom that surgeon could do no more with the knife. 
Other observations upon a patient suffering from primary 
cancer of the tonsil and two patients suffering from recurrent 
cancer of the breast demonstrated to me the fact that results 
which I had not previously met with were to be obtained by 
the use of sucha drug. I therefore persuaded Dr. Morgan 
to embark upon a chemical investigation as to drugs nearly 
allied chemically to cinnamate of sodium. That gentleman’s 
work has indeed been prolific, but as he has dealt with the 
chemistry of the subject in a paper appended to my own I 
will not here say any more on the chemical side of the 
matter. I therefore pass to the question of therapeutics. 

I he orthocoumarate of sodium is a drug which I use as a 
“udcutaneous injection. It is given in the form of a 22 per 
cent. solution in water and in a dose of 25 minims (1-5 cubic 
centimetres) up to thrice weekly. In addition to this I give 
either cinnamic aldehyde in doses of one minim (0:06 cubic 





* A paper read before the i es on ; 
at rea Sept. oath ee Senne International Congress on Surgery 


centimetre) in the form of capsules thrice daily or five grains 
(0-32 gramme) of tylmarin (the acetylo-coumaric acid) thrice 
daily, both after food. All these drugs have been tested by 
the Rideal-Walker method and are proved to have a high 
carbolic acid coefficient (vide Dr. Morgan’s paper), They 
also produce a considerable leucocytosis. 

After a very encouraging experience fiom the use of these 
remedies it appeared necessary to reinforce their activities 
and having come to the conclusion that it was necessary to 
apply a destructive agent to the growths in addition to 
increasing the power of the blood by an additional supply of 
leucocytes, I decided to introduce a metallic element into 
the treatment. For many reasons antimony appeared to me to 
be the metal which would best serve my purpose. [, there- 
fore (in the absence of any means of safely using it as an 
injection), began by giving the oxide of this metal by the 
mouth in the form of pulvis antimonialis. Dr. W. H. 
Martindale has subsequently prepared for me a solution of 
this oxide containing 1-50th of a grain (0:0013 gramme) in 
25 minims (1-55 cubic centimetres). He has also prepared 
for me a plaster containing 20 per cent. of copper oleate, 
bougies of copper oleate four inches long containing 5 grains 
(0:32 gramme), ovules of copper oleate containing 5 grains 
(0-32 gramme). I also use an ointment containing 25 per 
cent. thorium oleate and copper oleate in equal parts. The 
bougies are used for rectal, the ovules for vaginal, and the 
ointment and plaster for external application. 

In the first place it may be stated that no toxic effects 
have been experienced in the use of any of these methods. 
No excuse is made for the variety of drugs used, because in 
all such cases as those under review treatment must be of 
long duration, and the advantage of having a number of 
different drugs with somewhat similar therapeutic powers 
cannot be over-estimated. What surgeon has not experienced 
the fact that very often the simple change of a mercurial 
antiseptic to one of the coal tar series will cause the healing 
up of an abscess cavity which has refused to close. 

Having described the therapeutic measures I will now 
detail some cases which have undoubtedly received benefit. 
Perhaps the most remarkable case was that of a man who 
was received by Mr. Lockwood into his ward at St. 
Bartholomew’s Hospital, London. That surgeon found that 
the patient was suffering from a large tumour at the angle of 
the jaw, and a large tumour protruding through the palate. 
He could only hear with difficulty the ticking of a watch on 
the side affected. His power of swallowing was impaired 
and he had lost weight. Mr. Lockwood removed a 
portion of the growth for microscopical examination. 
The specimen proved to be one of sarcoma. He com- 
municated with me and the patient was placed under 
treatment by Dr. W. F. Colclough of Sidmouth. He received 
three injections of the coumarate of sodium solution thrice 
weekly, three grains (0:2 gramme) of pulvis antimonialis at 
bedtime, and five grains (0°32 gramme) of tylmarin twice 
daily. He came to London 11 months after the commence- 
ment of the treatment. The urgent symptoms had practically 
disappeared. He had increased 2} stones (16 kilogrammes) 
in weight ; he could hear the watch 3 inches from the ear 
on the affected side ; the growth at the angle of the jaw was 
very markedly smaller as was that in the palatal region. As 
I only myself saw him for the first time when he had been 
treated for 11 months I cannot personally say what his con- 
dition was prior to the commencement of treatment, but so 
very experienced and accurate a surgeon as Mr. Lockwood 
is scarcely one who would make anything but very accurate 
observations ; the patient himself assured me of the great 
improvement in his condition. / : 

Another case under this surgeon’s care at St. Bartholomew's 
Hospital was reported as having greatly improved under 
treatment. He was suffering from carcinoma of the ceso- 
phagus. After ten injections of the coumarate of sodium 
solution he increased a stone in weight, and from being 
practically unable to swallow fluids could swallow about a 
pint in five minutes. This patient unfortunately died from 
broncho-pneumonia consequent upon an attack of influenza, 
as was ascertained by post-mortem examination. 

Another case under my own care of carcinoma of the 
cesophagus also received great relief. For some time this 
patient’s weight increased, also his powers of swallowing, and 
it was only six weeks before death that he began to lose 
ground again. At this time the treatment failed, and none 





of the remedies appeared to have any effect in retarding the 
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downward course. He was under treatment for eight 
months. 

Two abdominal cases, in both of which carcinoma was 
diagnosed as existing in the abdominal cavity by operation 
in St. Bartholomew's Hospital, are both alive and well, one 
two years after treatment commenced and one one year after. 
Both were inoperable cases. I here show you a photograph 
of a case of carcinoma of the breast of a woman, aged 50 
years. This patient had suffered from the disease for two 
years before she disclosed the fact to her friends, and only 
did so on hearing accidentally that she could be treated by 
other than surgical methods. The growth in the breast has 
steadily diminished, and so have the affected glands ; dura- 
tion of treatment was 18 months. 

Four other cases of breast tumour are alive and well and 
one is dead, the cause of death being heart disease. Of 
these, only two diagnoses were made with the aid of the 
microscope, so some dispute may arise as to whether the 
diagnosis was justified. 

Many advanced cases of cancer, both sarcoma and carci- 
noma, have been treated with varying degrees of success in 
the way of palliation before death. In all the cases which I 
have observed myself no death has been caused by the sepsis 
which was so frequently the cause of death in my patients 
before I had worked out the treatment under review. Death 
has been in the majorityiof cases free from distress. The 
patients have gradually died from exhaustion. 

The advocates of surgical methods have, of course, a great 
advantage over the advocates of medicine. They have 
command of the material in the early stages of the disease, 
whilst it is rare for the physician who is prepared to treat the 
disease to obtain patients until they have been subjected to 
operation, frequently more than once, or to treatment by a 
variety of light treatments or by serum therapeutics. The 
patients for which my treatment effects the least are those 
who have been treated by the Roentgen rays after operation 
or those who presented large masses of scar tissue the 
results of operation. Those who have done the best are those 
who have not been subjected to Roentgen ray treatment or to 
operation other than exploratory. 

The exhibition of remedies such as trypsin or Coley’s fluid 
appears to be based on an insecure foundation. These 
substances must depend for their action upon chemical com- 
pounds, and these are of unknown chemical composition— 
they cannot be isolated; they are very unstable and con- 
sequently not free from dangerous qualities. More than this, 
their use is not based upon any sound theory and they cannot 
be combined with other remedies. It appears to me, there- 
fore, that success is more likely to be obtained by the use of 
chemical agents which are stable bodies and of known con- 
stitution. Very little limit can be placed upon the powers 
of organic chemists. These gentlemen can vary not only 
the size and character of the molecules of compounds but 
also the position of the atoms and groups in these molecules 
—e.g., the three isomeric coumaric acids. I believe, there- 
fore, that a sustained movement directed towards the attack 
of cancer on the lines of treatment by chemical methods 
must in the end lead to success of a complete nature. 

In conclusion, I claim to have demonstrated at the present 
time nothing more than this—that it is possible to treat 
with a varying degree of success this great scourge by a 
method which consists in administering such drugs as 
cinnamic and coumaric acids or their sodium salts, which 
produce a leucocytosis, especially when they are accompanied 
by the local treatment of the disease, when this is possible, 
by such substances -as the oleate of copper and the oxide of 
antimony. The position which leucocytosis occupies with 
reference to the curative action of these remedies is neces- 
sarily a speculative one, and it is more than probable that it 
is an alteration in the serum which is the factor of the 
greater importance. 


Certain Recent Developments in Therapeutics considered from 
the Chemical Standpoint, by Dr. MoRGAN. 


The therapeutic application of the organic derivatives of 
active metals or metalloids is amonz.the more noteworthy of 
modern developments in pharmacology. The employment of 
these substances is due to the circumstance that the 
combination of organic complex and metal frequently gives 
rise to a drug having the beneficial properties of both 
constituents without their injurious secondary effects. The 
compound atoxy] is a striking example of this class in which 
arsenic figures as the active constituent. Although discovered 





by Béchamp in 1863 the true nature of this substance was 
not understood until 1907 when Ehrlich and Bertheim! 
showed that it was not, as formerly supposed, an anilide of 
arsenic acid but a derivative of phenylarsinic acid. Aniline 
arsenate is heated at 190° C0., whereby para-amino-pheny). 
arsinic acid is obtained; the sodium salt of this aci 
constitutes atoxyl and may be represented by the following 
formula where the hexagon represents the benzene nuclew 
also present in antifebrin, phenacetin, salicylic acid, anc 
other well-known synthetical drugs :— 


NH, €___Yuovonoxsano 


Atoxyl is tolerated in far larger doses than potassium 
arsenite (Fowler’s solution) and is considered to be about 
40 times less toxic than the latter drug. 

Arsenic and antimony are closely allied chemically and a 
certain resemblance may be traced in the physiological 
action of these elements. It has recently been stated that 
certain antimony preparations may with advantage be sub- 
stituted for atoxy] in the treatment of sleeping sickness. An 
antimony analogue of atoxyl has not yet been prepared but it 
would undoubtedly be a valuable drug. Experiments bear- 


ing on this matter are in progress and in the meantime Dr. 
Lovell Drage has recommended the use of a combination of 
to unite the beneficial effects of antimony and orthocoumaric 
acid. 
composition but differing from each other in the arrangement 
of the atoms in their molecule. Employing again the con- 
coumaric acids one may represent these compounds by the 
following formule :— 
| OH 
—CH : CH.CO,H 
—CH: CH.CO.H 
CH:CH.CO.H 

I. Ortho- II. Meta- III. Para- 
each other in the relative positions of the hydroxyl (OH) 
group and the complex CH:CH.CO,H attached to the 
chains is accompanied by a variation in the physiological 
activity of the three isomerides. Experiments made on 
Walker method showed that the carbolic acid coefficients are 
6:5, 4°5, and 4-0 for the ortho-, meta-, and para-acids 
promising field for further inquiry, the writer in conjunc- 
tion with Dr. Martindale has prepared a product from 
mouth. To this substance, which has a carbolic acid 
coefficient of 4-5, the name tylmarin has been given. 
the coumaric acids contain the active groups present in 
salicylic acid (IV.) and cinnamic acid (V.). 

OH 

| | 
OF a a 

IV. ¥. VI. 

The active groups are respectively hydroxyl OH and the 
bine the properties of these two acids has led to the prepara- 
tion by Dr. Jowett and Dr. Pyman of methyl cinnamylsalicy- 


antimony and sodium orthocoumarate in which it is hoped 
There are three coumaric acids having the same percentage 
ventional hexagon for the benzene ring present in the 
OH OH 

| 

| 
It will be seen that these isomeric substances differ from 
benzene ring. This change in the orientation of the side 
their germicidal action on bacillus typhosus by the Rideal- 
respectively. As the ortho-acid seems to offer the most 
orthocoumaric acid which is suitable for exhibition by the 
A consideration of the foregoing formule will show that 
CH: CH.COsH ooxncncr< > 
ethylene linking ‘CH:CH. An interesting attempt to com 

late (VI.), a substance indicated in rheumatic troubles. 





1 Berichte der Deutschen Chemischen Gesellschaft, July 20th, 197, 
. 3292. 
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In the foregoing substances the acidic group OCO,H 
(carboxyl) moderates the physiological effect of the active 
groups and when this group is replaced in formula V. by the 
group COH one arrives at cinnamaldehyde, the active 
principle of cinnamon oil, and this substance has been 
employed instead of cinnamic acid. Its use, however, 
demands some care and when injected subcutaneously it 
was found to be somewhat painful. 

The metal copper is probably one which merits a more ex- 
tended trial in therapeutics ; and cuprocitrol (copper cinna- 
mate) has had some limited application. Copper oleate Cu 
(CH, [CH,}, OH: CH. [CH], .CO,), has been employed by 
Dr. Drage in certain skin troubles of a cancerous nature., In 
both cases one has the combination of the active metal copper 
and an organic complex containing an ethylene linking. 

The exploitation of the rare earths in the manufacture of 
incandescent mantles has led to the production on a large 
scale of pure thorium and cerium salts, and as the earlier 
pharmacological experiments carried out with these bases 
were probably made on specimens of very doubtful purity it 
would be of interest to subject the modern preparations to a 
fresh examination from this standpoint. That some revision 
is desirable is evident from the conflicting statements which 
have been made on this subject. It was formerly supposed that 
cerium was more active physiologically than thorium, but it 
has since been stated that thorium is more effective than 
cerium. The only cerous compound hitherto employed to 
any extent in medicine is cerous oxalate, but a series of 
cerium compounds suitable for therapeutic application has 
recently been described by the writer and Mr. E. Cahen? 
and a corresponding set of thorium compounds has been 
obtained by the writer and Dr. Martindale. The action 
of the cerium salts may be referred to the tendency which 
this metal has of existing in several states of combina- 
tion. In the case of thorium the habit of combination is 
constant, but the compounds of this element are more or less 
radio-active, and this factor may have some influence in 
determining their physiological action. Many other examples 
might be adduced in which other elements such as bismuth, 
mercury, zinc, silver, &c., are advantageously employed in 
combination with various organic complexes, and it is 
certain that further extensions of this principle will increase 
the number of trustworthy drugs at the disposal of the 
physician. 





Clinical Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
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A CASE OF ‘‘THYMIC DEATH.” 
By M. Stewart Sm1rH, M.B., B.S. Lonp., M.R.C.S. ENG., 


CLINICAL ASSISTANT AT THE EVELINA HOSPITAL FOR SICK 
CHILDREN, 


THE number of recorded cases of ‘‘ thymic death” are so 
few that it is perhaps right that the following case should be 
recorded, 

The patient, a boy aged eight months, had been suddenly 
seized while in his mother’s arms with what was termed a 
convulsive fit, in which the lips became blue and the 
extremities cold. There was just time to get a hot bath 
ready and to place the child therein before death took place. 
No history of any previous illness was obtainable. Indeed, 
the baby had not been seen by any medical man since birth ; 
neither had he suffered from ‘‘ convulsions,” although bottle- 
fed on cow’s milk and barley water. 

A post-mortem examination showed that the body was that 
of a well nourished and developed child showing no signs of 
any externa] injury. On removing the ribs and the sternum 
a greatly enlarged thymus gland was exposed. This con- 
sisted of two large lobes, each two and a half inches in length, 
which completely covered the trachea. From the upper 
part of each lobe a prolongation extended posteriorly. Thus 
the two lobes and their prolongations very nearly encircled 
the trachea. The weight of the gland was one ounce 
(235 grammes). The lymphatic glands of the thoracic and 
abdominal cavities were all greatly enlarged, especially those 
of the latter which formed a solid mass in the mesentery. 





‘ Transactions of the Chemical Society, 1907, p. 475, and Pharma- 
ceu'ical Journal, April, 1907. 





There was no sign of any caseation, neither were the cervical 
and inguinal glands markedly enlarged. ‘The brain, the 
heart, the kidneys, the liver, and the spleen were all normal. 
There were ecchymoses on the surface of the lungs, which 
otherwise were healthy. The stomach and the intestines 
showed no signs of gastro-enteritis or of any congestion, but 
all the lymphoid glands in the walls were very prominent 
and stood out from the surface of the gut. The tonsils were 
moderately enlarged and adenoids were present. 

Rickets, syphilis, and tuberculosis could all be excluded 
and by all outward appearances the child would seem to 
have been very healthy. 

Osler’s ‘‘ System of Medicine,” Vol. IV., gives the normal 
weight of the thymus gland as from 7 to 10 grammes 
and considers hyperplasia to be present when 15 grammes 
are reached. Since this particular gland weighed 28 
grammes and was associated with a very definite 
lymphatic enlargement, I think it is quite fair to class the 
case as one of thymic death and not to consider the ‘‘ con- 
vulsion” the primary cause of death but as something 
entirely dependent on the hyperplastic condition of the 
thymus and lymphatic glands. 


Palmer's Green, N. 





A CASE OF NEGLECTED SHOULDER 
PRESENTATION. 
By M. J. Pierce, L.R.C.P., L.R.C.S., L.M. IReEt. 


THE following may interest the readers of THE LANCET, 
not alone because of its rarity outside maternity institutions, 
but because of the locality in which it took place, and con- 
sequently the difficulties in connexion with it. 

I am at present acting as locum tenent for the medical 
officer of No. 3 Dispensary District of the Galway union 
(Arran Islands), and on the night of Oct. 10th at about 
11.30 p.m. I received an urgent telegram from the midwife 
in the south island, Innishere, to come at once to a difficult 
midwifery case as the woman was in danger. The distance 
was nine miles and it was blowing a gale at the time, and as 
no boat would venture out it was impossible to get there that 
night. On the next morning, although the gale had not 
abated much, in response to another urgent telegram stating 
that the presentation was transverse, I obtained a fishing 
boat called a ‘‘ hooker” to take me to the island (for which, 
by the way, I hadto guarantee payment of 30s. out of my 
own pocket and chance getting it back from the guardians). 
I was accompanied by the curate of the parish whose services 
had also been requested. We arrived safely, though we had 
been nearly swamped several times. On examination of the 
patient I found that the membranes had ruptured and that 
the right arm was protruding: The patient, a multipara, 
aged 38 years, strong and healthy-looking and accustomed 
to an active outdoor life, had been in labour for 24 hours, 
and there was a history of previous difficult pregnancies. 
The position could be easily made out on abdominal palpa- 
tion. The os was sufficiently dilated to enable me 
to pass my hand into the uterus to try to rectify matters by 
converting it into a breech. The child, however, was so 
firmly wedged into the pelvis that I found it impossible to 
alter the position, and desisted owing to fear of rupturing 
the uterus. Evisceration was plainly indicated, so I wired for 
my nearest colleague, Dr. Francis of Lettermore Dispensary, 
who at great personal risk and after a seven hours’ voyage 
owing to the terrible weather, very kindly came to my 
assistance. On his arrival the child was, of course, dead 
and the mother was dying from exhaustion. In the mean- 
time, I had adopted the only treatment which seemed feasible 
—viz., to keep the uterus quiet with one-grain opium 
tabloids and to keep up the strength with milk and a little 
brandy. In deference to the wishes of the patient’s friends 
we proceeded with the operation. The surroundings were— 
a very small room with the usual insanitary accompaniments, 
a candle for light, and improvised instruments sterilised in a 
potato pot. The whole affair lasted two hours and was 
entirely successful as far as the operation went but our 
patient died 12 hours later. Chloroform was the only anes- 
thetic which we had and this had to be alternated with 
brandy owing to the extreme weakness of the pulse. 

Had the operation been performed a day or two earlier I 
think the patient might have been saved, but the utter 
hopelessness of the situation where help cannot be promptly 
obtained is also, I think, only too painfully evident. 

© 3 
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ROYAL SOCIETY OF MEDICINE. 


SECTION OF DISEASE IN CHILDREN. 
Toxemia apparently caused by Ascaris Lumbricoides. — 
Cyanosis Retine.— Exhibition of Specimens and Cases. 

THE first meeting of the newly constituted section for the 
Study of Disease in Children was held on Oct. 23rd, Dr. 
G. CARPENTER being in the chair. 

The minutes of the last meeting of the Society for the 
Study of Disease in Children, at which it was resolved that 
the society should be dissolved and should become a section 
of the Royal Society of Medicine, were read and confirmed. 
Dr. Carpenter announced that a dinner would be held by the 
section on Nov. 5th at the Café Royal to commemorate the 
eight years of usefulness of the old society and to wish it 
success in its new sphere of activity. Dr. Carpenter then 
presented to the meeting the final volume of the society’s 
reports. 

Dr. F. W. Hiccs read a paper on a case of Toxemia 
apparently caused by Ascaris Lumbricoides, which was dis- 
cussed by Dr. CARPENTER, Dr. C. W. CHAPMAN, Dr. J. 
PORTER PARKINSON, Dr. E. CAUTLEY, Dr. F. J. Poynton, 
Dr. R. H. MILLER, and Dr. E. I. Spricas. 

Three cases of Congenital Morbus Cordis were shown by 
Dr. CHAPMAN, Dr. PARKINSON, and Dr. Hices.—Dr. 
CARPENTER referred to the changes in the fundus oculi in 
cases of congenital heart disease. 

Mr. SYDNEY STEPHENSON described the condition of 
Cyanosis Retin and said that it had led to the successful 
diagnosis of congenital heart disease when no murmur could 
be heard.—Dr. DAN MACKENZIE spoke of the submucous 
structures in the naso-pharynx in such cases.—Dr. SPRIGGS 
referred to analogous cases in which the arms and legs were 
blue but no cardiac lesions could be found.—Dr. Poynton, 
Dr. J. Fawcett, Dr. L. G. GuTHRIE, and Dr. F. PARKES 
WEBER discussed the nature of the lesion in the cases 
shown. 

The following specimens and cases were shown :— 

Dr. CAUTLEY and Dr. MILLER exhibited a Cranium and 
Shoulder Girdle from a case of Oleido-cranial Dysostosis.— 
Dr. CARPENTER, Dr. CAUTLEY, Dr. SpriGGs, and Mr. 
Duncan C. L, FiTzwILLiAMs discussed the specimen, the 
latter suggesting that what was thought to be a rudi- 
mentary clavicle was a coracoid bone. 

Dr. J. WALTER Carr: A case of Enlarged Spleen. 

Dr. PoyNTON and Mr. W. M. JEFFREYS: A Case of Post- 
Basic Meningitis treated by Intraspinal Injections of Ruppel’s 
Serum ; Recovery.—Dr. J. A. TORRENS referred to six and 
Dr. SPRIGGS to two cases treated by this serum without 
avail. 

Dr. CAuTLEY: (1) Dextrocardia; 
Pyrexia of Uncertain Causation. 

Mr. FirzwiLiaMs: Congenital Syphilis with Enlarge- 
ment of the Long Bones. 

Dr. CARPENTER: Two cases of Microcephalic Idiocy 
with Changes in the Fundus Oculi. 


and (2) Prolonged 





HUNTERIAN SOCIETY. 


Some Causes of Death during Anesthesia. 

A MEETING of this society was held on Oct. 28th, Dr. 
ARTHUR T. DAVIES, the President, being in the chair. 

Dr. R. J. PROBYN-WILLIAMS read a paper on Some of the 
Causes of Death during Anesthesia, other than the direct 
effect of the anwsthetic. He mentioned fear as a possible 
cause in the early stage before the abolition of consciousness, 
and quoted a recent case of a boy aged nine years whose tonsils 
and adenoids were to have been removed under chloroform 
but who died before any anesthetic had been dropped on the 
mask. Various ways in which asphyxia may be produced 
were described and cases in which death had been caused by 
the inspiration of vomited matter, by portions of a malignant 
growth, and by pus from an empyema on one side of the 
chest entering the bronchus of the sound side, thus drowning 
the patient. Dr. Probyn-Williams then related cases in 


which the heart’s action had been stopped by embolis:) ang 
by the rupture of an aneurysm into the pericardiu:,, anq 
discussed the sudden heart failure which occurs wiicn q 
large empyema is rapidly emptied. Shock, hemorrhage. 
both sudden and gradual, and cerebral hemorrhag: 
mentioned as causes of death, and also a case of s 
death during anesthesia in which the necropsy showed 
typical signs of the ‘‘status lymphaticus.” He dre, 
following conclusions: (1) That when death occurs during 
anesthesia it is not by any means always due to the eff 

the anesthetic ; (2) that a careful post-mortem examination 
should always be made ; and (3) that a coroner’s jury i 
always the best means of determining the amount of bia 
which should be attributed to the anesthetic. 

Dr. THEODORE FISHER referred to some of the patholocica! 
aspects of cases of deaths under anesthetics. He said th; 
they could be divided into three classes : (1) cases of death in 
no sense due to the anesthetic, such as those in which blood 
and pus entered the air passages; (2) cases in part due to 
the anesthetic, that is where some condition predisposing to 
sudden death was present ; and (3) cases due wholly to poison- 
ing by the anesthetic. The second class he considered to bx 
the largest. The morbid conditions present favouring th 
harmful effects of the anesthetic might be either in the lungs 
or the heart. Even tenacious muco-pus in the air passages 
might predispose to death. It was suggested that wher 
death immediately followed a forcible inspiration and the post- 
mortem examination showed the presence of universal pleural 
adhesions, these adhesions might favour inhibition of the 
heart by preventing the lungs from advancing over the heart 
and thus preserving it from the influence exerted by the sudden 
and unusual change in intra-thoracic pressure. Of heart 
affections which predisposed to death there was much mis- 
understanding with yegard to the fatty heart. A fatty heart 
could not be described as one variety of chronic cardiac 
disease. Fatty changes in the heart’s wall were not uncom- 
monly found in fibroid disease of the heart, but this diseas: 
frequently caused sudden death in people who had had n 
indications of cardiac weakness. Most cases of death under 
anesthetics, in which fatty heart was described as present, 
were considered to be so described in consequence of error of 
observation or of judgment. The ‘‘ status lymphaticus ” was 
also referred to and the opinion was expressed that such a 
condition existed and predisposed to death under anesthetics. 

Dr. STANLEY B. ATKINSON said that the legal interest 
of this discussion appeared from the fact that coroners 
considered that such deaths were from unnatural causes 
and should therefore be inquired into by an inquest jury. 
The jury, under the direction of the coroner, might prolx 
deeply into the circumstances and discover signs of negligent 
treatment by the medical adviser, which discovery might lead 
to criminal proceedings against him or stimulate a solicitor 
representing the family of the deceased to commence an 
action for damages as the result of the unfortunate fatality 
The point, then, at issue would be, Who was legally responsib)| 
for the death ? If a competent surgeon retained the services 
of a competent anxsthetist and nothing extraordinary in th 
mode of proceeding occurred there would be no groind fo! 
legal proceedings. Even where some slight blame was possibl 
the medical man would receive the benefit of the doubt if he 
could show that he acted with reasonable care and skill and 
did not exhibit wilful neglect. Anyone, qualified or lay 
might administer anzesthetics as the law now stood. In thi 
case of the former the law assumed that he knew the method: 
approved and in use; in the case of the latter he might he 
called upon to show that he had an adequate skill in, an 
knowledge of, the procedure. Where a surgeon engaged thi 
services of an unregistered: man he would have to bear the 
blame if anything went wrong ; if he retained a registere! 
practitioner the latter would be primd facie responsible 1" 
his own acts, particularly so as in this country a class 0! 
specialists in this department existed in the larger towns 
When the sweeping assertion was made in the press and before 
juries that all deaths under anesthetics were preventabl 
deaths the corollary was that it might go hardly with an unfor 
tunate practitioner in the coroner’s court or beyond. 4! 
present no such proceedings had in fact arisen; the resul's 
of the public inquiries had been beneficial from the pol! 
of view both of education in technique and of allaying th' 
public fear which was probable if such misfortunes wer 
hushed up and hidden from reasonable investigation. In any 





case, whenever a post-mortem examination was ordered by 
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the coroner in such inquests—and as a rule he would direct one 
to be made—a competent and unbiassed pathologist should 
be employed to dissect the body. It was the province of the 
judge to define what might be negligence ; the jury decided 
whether negligence had been exhibited in any particular case. 
That was, in sum, the legal position, for the whole matter 
was one of fact rather than of law. 

Mr. C. R. SALISBURY said that quite recently he had seen a 
man who had an almost fatal attack of syncope, induced by 
the opening of a small stye, evidently due to fear. Healso 
noticed that Jews, who were a very nervous race, often gave 
rise to anxiety during the preliminary stages of anesthesia 
owing to their extreme nervousness. Other cases which often 
gave rise to anxiety occurred in children suffering from 
«spastic paraplegia,” who were under treatment for their 
deformities, during the operation of wrenching. He had 
never had a death under an anesthetic but had recently a 
very near escape from that accident. The patient was a young 
man, aged 20 years, and the operation was ‘‘ stretching the 
sphincter ani.” Chloroform was being given, and before the 
patient was completely under the anwsthetic the surgeon 
commenced to stretch the sphincter. This was immediately 
followed by stoppage of the heart and respiration, and it was 
only after 20 minutes of artificial respiration, &c., that the 
patient recovered. This Mr. Salispury thought was due to 
shock causing a sudden lowering of the blood pressure. This 
case was corroborated by one in which he saw a patient have 
avery severe attack of syncope during the administration of 
anenema. He believed that syncope occurring during the 
early stages of the administration was more serious than that 
in the later stages because its onset was more sudden. He 
thought that the respirations were the greatest guide as to 
its impending danger, and seldom felt the pulse unless the 
respiratory functions showed signs of failing. 

The PRESIDENT, Dr. W. LANGDON Brown, Mr. M. 
CurRSHAM CORNER, Dr. ERNST MICHELS, and Mr. H. Lerr 
continued the discussion. 

Dr. PROBYN- WILLIAMS replied. 





British BALNEOLOGICAL AND CLIMATOLOGICAL 
Soctery.—A meeting of this society was held on Oct. 29th, 
Dr. W. J. Tyson (Folkestone), the President, being in the chair. 

After the balance-sheet had been presented the new Presi- 
dent, Mr. E. Solly (Harrogate) took the chair and spoke a few 
words of welcome in the French language to a party of 
French medical men representing the Société d’Hydrologie 
de Paris who had been invited to attend the meeting. 
In the absence of Sir Dyce Duckworth, who was un- 
able to be present, Dr. Leonard Williams gave an 
address of welcome to the French medical men.—The 
President then delivered his address on the Municipal 
Management of Health Resorts.—Dr. Schlemmer (Mont 
Doré), President of the Société d’Hydrologie de Paris, 
proposed, Mr. A. G. S. Mahomed (Bournemouth) seconded, 
and Dr. R. Fortescue Fox supported, a vote of thanks to 
the President for his address.—Mr. Solly replied. 


RoyaL Mepicat Socrery or Eprnsurcu.—A 
meeting of this society was held on Oct. 30th.—Dr. Mark 8. 
Fraser delivered his Presidential address. ‘The subject 
chosen was ‘* The Career and Life-work of Edward Jenner.” 
Dr. Fraser received a hearty vote of thanks at the close of a 
most interesting and instructive address.—Dr. Scott brought 
before the notice of the society a man suffering from Ele- 
phantiasis of the left arm, the nature and causation of which 
were obscure.—An interesting discussion followed, in which 
many members took part. 











Royan Sanrrary Instrrure.—A_ provincial 
sessional meeting of the institute will be held at the Town 
Hall, Durham, on Saturday, Nov. 14th, at 11 a.m., when a 
discussion will take place on the Health Visitor and School 
Nurse in Relation to Sanitary Administration. The dis- 
cussion will be opened by Dr. H. Renney, medical officer of 
health, Sunderland. The chair will be taken at 11 A.M. by 
Colonel J. Lane Notter, R.A.M.C., deputy chairman of the 
council of the Institute. Tickets for admission of visitors 
may be had on application to Dr. T. Eustace Hill, Shire 
Hall, Durham, who is acting as the local honorary secretary 
of the meeting, and from Mr. E. White Wallis, secretary, 
Parkes Museum, Margaret-street, London, W, 


Aedielos and Aotices of Pooks. 


Pulmonary Tuberculosis and its Complications, with special 
reference to Diagnosis and Treatment, for General Prac- 
titioners and Students. By SHERMAN G. Bonney, A.M., 
M.D., Professor of Medicine, Denver and Gross College of 
Medicine. With 189 original illustrations, including 20 
in colours and 60 x ray photographs. Philadelphia and 
London: W. B. Saunders Company. 1908. Pp. 778. 
Price 30s. net. 





THE author states in his preface that it was his desire that 
this book should be devoted essentially to the clinical aspects 
of pulmonary tuberculosis and he has therefore endeavoured 
to emphasise practical considerations. He further intimates 
that the work is not designed for the benefit of specialists in 
the treatment of pulmonary affections but that it is 
intended for the use of general practitioners whose oppor- 
tunities for clinical study may have been somewhat limited. 

Part I. is devoted to a consideration of the etiology and 
pathology of pulmonary tuberculosis; Part II. to the sym- 
ptomatology, course, varieties, and termination of the disease ; 
Part III. contains a description of the general physical signs ; 
and Part IV. is devoted to a consideration of diagnosis and 
prognosis. The complications are described in Part V. and 
prophylaxis and general and specific treatment in Part VI. 

A good account is given of the morphological characters 
of the tubercle bacillus and of the various types met with. 
Dr. Bonney concludes that recognised differences do exist in 
the morphological and cultural attributes of the human and 
bovine bacilli, but that these are not of such a nature as to 
establish a fundamental divergence in character. He adopts 
the opinion generally held that the lack of perfect identity 
in these separate varieties of the same bacterial organism is 
occasioned by essential modifications of the host. His most 
important practical dictum, however, is that the dangers of 
infection from the bacillus of cattle are sufficiently real to 
justify no abatement of legislative, municipal, and individual 
measures to suppress the disease among domestic animals 
and to afford protection to the human race. 

The remarks on the methods of infection are worthy of 
attention, although the author’s conclusions do not altogether 
coincide with those held by the majority of observers ; on the 
other hand, he has the support of some recognised autho- 
rities. Infection through the respiratory tract is held by 
most investigators to be the usual method by which the 
disease is contracted. Dr. Bonney, however, is of opinion 
that ‘‘ while it does not appear rational to deny the prob- 
ability of the occasional transmission of tuberculosis through 
the process of inhalation, a careful review of the evidence 
fails to substantiate, in a perfectly satisfactory manner, a 
belief in the respiratory tract as the principal route of 
bacillary invasion.” Again, in speaking of infection through 
the digestive tract he says: ‘‘ It appears almost impossible 
to form a definite estimate concerning the relative fre- 
quency of inhalation and deglutition tuberculosis. Although 
the available data are insufficient to warrant even approxi- 
mate conclusions as to the usual route followed by tubercle 
bacilli in their entrance into the body, it may be assumed 
that admission is permitted through the respiratory tract less 
often than has been supposed, and that ingress by means of 
the digestive canal is correspondingly more frequent.” 

The description of physical signs which are characteristic 
of pulmonary tuberculosis is particularly clear and well 
expressed. A study of Dr. Bonney’s method of examination 
will be found valuable both by students and practitioners. 
Stress is rightly laid on the differences which exist in the 
various regions of the normal chest ; unless these variation, 
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complications which may arise in the course of the disease are 
considered at great length and the portion of the volume 
devoted to tuberculosis of other organs than the lungs forms a 
prominent feature of the work, rendering it very useful for 
purposes of reference. The treatment of the various complica- 
tions is also fully discussed. In the remarks on the treatment 
of tuberculosis of the larynx there is a strange omission. The 
great value of local rest by abstention from speech is not 
mentioned. On the other hand, importance is rightly 
attached to the necessity of a general management of the 
case by attention to climatic, hygienic, and constitutional 
treatment. The description of sanatorium treatment is given 
in satisfactory detail. The directions in regard to rest and 
exercise are perfectly explicit and may be confidently followed 
in actual practice. 

We have perused this volume with considerable pleasure. 
It is evidently written by a physician who has had a large 
practical experience in the management of cases of pul- 
monary tuberculosis and who has thoroughly studied the 
numerous details in regard to diagnosis and treatment. ‘The 
book is a large one but a full index renders reference easy. 
The numerous illustrations are beautifully executed and add 
to the interest of the work. 





Third Annual Report of the. Henry Phipps Institute for the 
Study, Treatment, and Prevention of Tuberculosis. Edited 
by JosEPH WALSH, A.M., M.D. Philadelphia: Henry 
Phipps Institute. 1907. Pp. 410. 

THis excellent report deals with the work of the Henry 
Phipps Institute from Feb. Ist, 1905, to Feb. 1st, 1906. 
It indicates the large amount of investigation which was 
carried out during that year and yields information of 
great interest in connexion with tuberculosis. A statistical 


study of the influence of the institute upon the death- 
tuberculosis in Philadelphia was conducted 


rate from 
by Dr. Irvin E. Bennett and Dr. -Lawrence F. Flick. 
A map of Philadelphia is reproduced giving the outlines of 
the wards into which the city is divided and some care- 
fully drawn-up tables show the reduction in the death- 
rate from tuberculosis topographically and chronologically 
in the three years during which the institute has carried 
on its work. An attempt is made to determine the relation- 
ship between this work and the change in the death-rate 
from tuberculosis in the city. It is not claimed, of course, 
that the change in the death-rate is entirely due to the 
influence exerted by the institute, but Dr. Bennett and Dr. 
Flick believe, and probably quite rightly so, that some 
effect has been produced by the instructions given to the 
patients and by the general work of those connected 
with the institute. Various other institutions in Philadelphia 
also treat tuberculosis and assist in the attempt to reduce 
the incidence of tuberculosis, and one fact which stands out 
prominently in the topographical study in the death-rate 
from tuberculosis in this city is that every ward in which an 
institution for the treatment of tuberculosis exists has had a 
reduction in the death-rate from the disease, while some of 
the adjoining wards have had an increase. Dr. Bennett and 
Dr. Flick point out thaf this fact is especially noteworthy in 
view of the opposition which exists to the establishment of 
institutions for the treatment of tuberculosis on the score of 
danger to those dwelling in the neighbourhood. An interest- 
ing article on the Kidneys in Tuberculosis is contributed by 
Dr. Joseph Walsh. After a comparison of 101 kidneys 
from cases of tuberculosis of the lungs with 44 kidneys 
obtained from the bodies of patients who had died 
from other diseases he arrives at the conclusion that, 
apart from the presence of tubercles,. no particular patho- 
logical condition is found inthe kidneys in connexion with 
tuberculosis. Every form of nephritis is found except 
hemorrhagic nephritis and glomerulo-nephritis, The most 


common form is chronic focal interstitial nephritis. ‘ 
condition is found in association with other disease: ., 
tuberculosis. It appears to be the result of a 1 
infection and Dr. Walsh believes that in cases of t 
culosis it may possibly be due to the tubercle baci) 
Chronic general interstitial nephritis is not only uncom) oy 
in association with tuberculosis of the lungs but there js 
evidence that tuberculosis is antagonistic to its development, 
Chronic parenchymatous nephritis (usually of mild grace) 
was found in 34 per cent. of cases of tuberculosis, but 
whether this condition is dependent upon tuberculosis or not 
Dr. Walsh is uncertain. He suggests, however, that the 
long-continued action of a toxin such as would be produced 
in tuberculosis might be the cause. Dr. Flick, in a con. 
tribution on Serum Treatment in Tuberculosis, gives an 
account of the cases in the institution which were treated by 
Professor Maragliano’s serum. ‘The results generally were 
unfavourable to the serum. Further trials of the remedy 
will, however, be made. 


} 
A 


This volume contains much that is interesting in con- 
nexion with tuberculosis. The collective work accomplished 
by those connected with the institution should prove most 
useful and for purposes of reference these reports are of 
considerable value. 





Surgical Diagnosis. By DANIEL N. EISENDRATH, A.B., 
M.D., Adjunct Professor of Surgery in the Medical 
Department of the University of Illinois (College of 
Physicians and Surgeons); Attending Surgeon to the 
Michael Reese and Cook County Hospitals, Chicago. 
With 482 original illustrations, 15 of them in colours. 
London and Philadelphia: W. B. Saunders Company. 
1907. Pp. 776. Price 28s. net. 

Books cannot teach diagnosis but books can give much help 
in diagnosis by drawing attention to those points which are 
of importance and pointing out the relative value of the 
several signs and symptoms. A work on diagnosis should 
always view the subject from the clinical standpoint and 
Dr. Eisendrath’s book is excellent in this respect. For 
instance, in considering affections of the abdomen he divides 
them into three classes—namely, acute abdominal affections, 
abdominal tumours, and other abdominal conditions. It 
may be urged that this is an unscientific classification but it 
is essentially a clinical division. The acute abdominal con- 
ditions he divides into those with early signs of suppura- 
tion, those in which pain is a prominent early symptom, 
those where there are early signs of intestinal obstruc- 
tion, and those with early signs of intestinal hemorrhage. 
Then the conditions giving rise to each of these groups of 
symptoms are referred to in detail and the differential 
diagnosis is given. There is but little to which we can object 
but in a few points we would suggest alterations. The 
method of palpating a tumour of the breast figured on p. 223 
js certainly not the best, and equally certainly it is not the 
method that should be taught to a student. The figure 
represents the breast tumour held between the thumb and 
forefinger. This is the method in which the student by the 
light of nature examines a breast and it frequently leads to 
the diagnosis of a tumour which does not exist. The breast 
should be examined with the flat hand. The cedema of the 
arm which follows carcinoma of the breast is said to be due 
to compression of the axillary veins ; if this were so the arm 
would be dark-bluish in colour, whereas it is almost alway 
pale. The cedema is certainly due to obstruction of the 
lymphatics, as Mr. W. Sampson Handley has conclusively 
proved. In speaking of leukoplakia the author also calls it 
psoriasis lingus, a name which can only cause confusion. 

We have formed a very favourable opinion of the book and 
we think that no better work. could be placed in the ! 





of a student anxious to improve his powers of diagnosis. 


The illu 
what th 


Eight 
the Lon 
1907, L 
Commit 
statistic 
not due 
rather t 
and tha 
a recen 
happy | 
necessal 
asylum. 
under ¢ 
first ad 
during 1 
671 pers 
and 151 
was 17,( 
Subcom 
returns | 
few of 
asylums 
the dise 
It is re 
differen: 
for exal 
another 
at necro 
of opini 
the fact 
from. th 
to a gr 
of its in 
officers j 
the men 
deficien 
suffering 
in the la 
Flashme 
in gener 
cerebro- 
conclusi 
The § 
ARTHUR 
Price 4g. 
number 
cases of 
defining 
as they : 
of the 1 
review t 
last sec 
their tr 
the auth 
Which 1 
can find 
credit. t 
book is 
Cooper 
of his 
ment, an 
detail he 
superero 
prefaces 
certain 












r not 

the 
uced 
con. 
g an 
od by 
were 
medy 


con- 
lished 
} most 
re of 


A.B., 
edical 
ge of 
50 the 
icago. 
plours. 
npany. 


th help 
ch are 
of the 
should 
1 and 
For 
divides 
ctions, 
a - it 
1 but it 
ial con- 
ippura- 
mptom, 
»ybstruc- 
yrrhage. 
oups of 
erential 
n object 
s. The 
n p. 223 
not the 
e figure 
umb and 
t by the 
leads to 
1e breast 
a of the 
» be due 
» the arm 
§ alway> 
n of the 
iclusively 
30 Calls it 
usion. 
book and 





Tam LANCET, } 


REVIEWS AND NOTICES OF BOOKS. 


[Nov. 7, 1908. 1373 








The illustrations are numerous and they nearly all show just 
what they are intended to show ; they are all original. 





LIBRARY TABLE. 

Eighteenth Annual Report of the Asylums Committee as to 
the London County Asylwns, for the Year ending March 31st, 
1907. London: P. 8. King and Son. Price 2s.—The Asylums 
Committee is of opinion that the increase in the lunacy 
statistics for London, which was apparent for some years, is 
not due to a real increase in the incidence of the disease but 
rather to more comprehensive registration and accumulation 
and that the increase will not persist. Indeed, there has been 
a recent steady decline in the rate of increase and, as a 
happy result, it has become doubtful whether it will be 
necessary to take any steps for the provision of an eleventh 
asylum. The total number of cases admitted during the year 
under consideration was 3895, of which only 468 were not 
first admissions. The total number of cases under care 
during the year was 20,835. There were 1319 recoveries, 
671 persons were relieved, 268 were discharged not improved, 
and 1519 died. The average number resident during the year 
was 17,062. Dr. F. W. Mott, in his report to the Pathologist 
Subcommittee, states that it appears from the tuberculosis 
returns from all the London county asylums that relatively 
few of the cases acquire the disease after admission to the 
asylums and that in a large number there is a recrudescence of 
the disease coincident with the lowered vitality of the tissues. 
It is remarkable that the incidence of tuberculosis at the 
different asylums shows a great variation. At one of them, 
for example, there were four times as many cases as at 
another and ten times as many deaths in which the subjects 
at necropsy showed active tuberculous lesions. Dr. Mott is 
of opinion that the difference may be explained in part by 
the fact that some asylums more than others remove cases 
from. the tuberculosis list as the symptoms pass away, but 
to a greater extent by the situation of the asylum, the type 
of its inhabitants, and the personal equation of the medical 
officers in charge. Melancholia appears to figure largely as 
the mental disease in tuberculous cases, general nutritional 
deficiency being particularly marked among patients so 
suffering. Dr. J. P. Candler has been devoting his attention 
in the laboratory to a continuance of the work of Eyre and 
Flashman relating to the incidence of diphtheroid organisms 
in general paralysis, and his observations on the blood and 
cerebro-spinal fluid confirm that work and do not support the 
conclusions of Dr. W. Ford Robertson. 

The Sewual Disabilities of Man and their Treatment. By 
ARTHUR CoopER. London: H. K. Lewis. 1908. Pp. 184. 
Price 4s.—Mr. Oooper has written a book for which a large 
number of practitioners, puzzled and harassed by a class of 
cases of extreme difficulty, may well be grateful. After 
defining the loosely used terms ‘* sterility” and ‘‘ impotence ” 
as they apply to the male, he describes the scientific method 
of the recognition of these conditions and then passes on to 
review the various causes which may lie behind them. The 
last section of his work is devoted to a consideration of 
their treatment, and indicates the conditions which in 
the author’s opinion are remediable and the various methods 
which may be of service in dealing with them. We 
can find nothing to criticise in this chapter, which does 
credit to its author’s perspicacity. The success of the 
book is due largely to the just balance which Mr. 
Cooper holds between the physical and psychical aspects 
of his subject, both as regards causation and treat- 
ment, and we may add that without sacrificing any essential 
detail he handles it with a delicacy of restraint that renders 
supererogatory the apt apologia from Montaigne which 
prefaces the book and affords a pleasant comparison with 


well to insist that in sterile marriages the fertility 
of the husband should be investigated before the wife 
is asked to submit to a troublesome and often distressing 
examination. Some of his indications for treatment are very 
valuable, as, for instance, this negative one. ‘‘To send a 
nervous youth addicted to masturbation or a sexual hypo- 
chondriac alone on a long voyage is to place him in circum- 
stances most unlikely to be beneficial ; for the monotony, 
idleness, and over-feeding incidental to such a voyage are 
just the things to be avoided by the class of patients in 
question,” 


Round the Fire Stories. By ARTHUR CONAN DOYLE. 
With a Frontispiece by A. CASTAIGNE. London: Smith, Elder, 
and Co. Price 6s.—The new volume of stories issued by 
Sir A. Conan Doyle is, we gather from his preface, intended 
to make our flesh creep. Most of them, if not all, have, we 
fancy, already appeared in the pages of sundry magazines, 
but with the exception of one story we do not think that Sir 
A. Conan Doyle has succeeded in giving that atmosphere of 
something uncanny which was so marked a feature of his 
‘* Hound of the Baskervilles.” The story about the unicorn 
does, however, possess the quality of indefinable horror, but 
after all no story of this kind can rank with those master- 
pieces of Sheridan Lefanu—namely, ‘‘ Green Tea”’ and ‘‘ The 
Familiar”—or with that amazing invention of Fitzjames 
O’Brien, ‘‘ What is It?” However, we are always grateful 
to Sir A. Conan Doyle for supplying us with stories which are 
easy to read and within the reach of all. 

From an Easy Chair. By Sir E. Ray LANKESTER, K.C.B., 
F.R.S. London: Archibald Constable and Co. 1908. 
Pp. 144. Price 1s. net. 


‘** The world is so full of a number of things, 
I am sure we should all be as happy as kings,” 


quotes this Professor of the Easy Chair and proceeds to tell 
his readers a number of interesting facts about an amazing 
diversity of things. They include absorbing accounts of how 
in former days he discovered (in St. James's Park) by the 
experimental method that you cannot catch ducks by pour- 
ing even pounds of salt on their tails, and how (in the Zoo) 
a giraffe sought to devour his ‘‘new Leghorn straw hat, 
with its ornamental bunch of Egyptian wheat and broad 
pink ribbon,” an episode which deserves the attention of 
Mr. E. T. Reed who, as we remember, has already immor- 
talised Sir E. Ray Lankester in the pages of Punch. But he 
tells also of the making of diamonds, of the sea serpent, of 
extinct monsters, of Sir Norman Lockyer’s fascinating work 
of the astronomical orientation of ancient temples, of the 
jigger flea, of luminous owls; he touches on votes for 
women (a section which, we fear, will endanger the sanctity 
of his door-knocker), on the heredity of acquired characters, 
on glaciers, on tobacco, on Lord Kelvin—a delightful chapter 
—and on many other things too numerous to mention. The 
author scotches certain ‘‘ vulgar errors.” Many people, for 
instance, will learn with surprise that English mistletoe 
‘‘occurs on nearly all our trees but is very rare on the oak.” 
He tells us that mistletoe was held sacred by the Druids 
only when they found it on the oak, a sacred tree. 
But to start quoting from the book would lead to 
transcribing the greater part of it. We welcome 
it especially because it affords a valuable aid to the 
work of the Research Defence Society. The story of the 
conquest of malaria, yellow fever, Malta fever, and other 
triumphs of preventive medicine are told in plain language, 
and the last chapter on ‘‘ Cruelty, Pain, and Knowledge” is 
a notable vindication of scientific methods of research. Sir 
E. Ray Lankester talks very plain truth on the subject of 
rank newspaper absurdities which do duty for scientific and 





certain turbid continental outpourings. Mr. Cooper does 


medical ‘‘news.” The book is, of course, very disjointed 
but it avoids the common pitfall of compressed popular 
r4 
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scientific literature—the desire ‘to tell too much—a tendency 
which the author deplores in mary learned lecturers to non- 
scientific audiences. We hope it will meet with that success 
which, as the preface tells us, is'to condition the publication 
»f others like it. 

JOURNALS AND MAGAZINES. 

The Journal of Anatomy and Physiology. Conducted by Sir 
WILLIAM TURNER, K.C.B. ; ALEXANDER MACALISTER, Uni- 
versity of Cambridge; D. J. CUNNINGHAM, University of 
Edinburgh ; ARTHUR THOMSON, University of Oxford; and 
ArtTHUR KEITH, Royal College of Surgeons of England. 
Vol. XLIII. Third Series. Vol. IV., Part 1. October, 
1908. London: Charles Griffin and Co., Limited. Annual 
subscription, £1 1s., post free.—The contents of this part 
are: 1. A Contribution to the Morphology and Development 
of the Mammalian Liver, by ©. Oharnock Bradley, M.D. 
Edin., D.Sc., Royal Veterinary Oollege, Edinburgh, with 
20 illustrations im the text. Im this memoir a general 
survey of the views of Duvernoy, Flower, Rolleston, Rex, 
Brachet, Ruge, Cantlie, and others is given and an attempt 
is made to extend our knowledge and at the same time to 
harmonise the differences that exist by an examination of 
embryological development, and with this view pigs’ 
embryos were cut imto serial sections from the nine- 
teenth day of gestation nearly up to birth. The 
author * finds that the umbilical fissure in man and 
mammals in general is nos a true fissure, since its 
appearance is late, and it may become obliterated in 
the adults. He remarks that much may be said for 
Cantlie’s contention that a line drawn from the gall- 
bladder to the exit of the hepatic veins divides the liver 
into right and left halves. The mammalian liver consists 
essentially of three lobes, a central and two lateral. The 
nomenclature suggested by Dr. Bradley is a modification 
of that of Professor Flower and admits (a) a central lobe 
with right and left lobules; (0) a right lateral lobe, con- 
sisting of main part, processus caudatus and processus 
omentalis or papillaris; and (c) left lateral lobe. 2. The 
Interscapular Gland, by Edmond Bonnot, A.M., M.6., 
ustructor in anatomy, St. Louis University; with 17 
llustrations. This paper is dealt with in an annotation 
on p. 1385 of our present issue. 3. Descriptions of three 
Chinese brains presented to the Museum of the Royal 
College of Surgeons of England by Dr. F. W. Mott, F.R.S., 
by E. H. J. Schuster, M.A., D.Sc., Fellow of New College, 
Oxford, from the Pathological Laboratory, Claybury Asylum, 
Hssex, and the Department of Comparative Anatomy, Uni- 
versity Museum, Oxford. This is a careful and interesting 
study. 4. The Cutaneous Branches of the Posterior Primary 
Divisions of the Spinal Nerves and their Distribution in the 
Skin, by Henry M. Johnston, B.A., M.B. R.U.I., chief 
demonstrator of anatomy, Trinity College, Dublin, with three 
plates and four figures in the text. 5. An Inquiry into the 
Physiological Mechanism of Respiration, with especial 
reference to the Movements of the Vertebral Column and 
Diaphragm, by J. F. Halls Dally, M.A., M.D. Cantab. The 
conclusions resulting from the employment:of x ray methods 
are here given, with a plate and 11 ‘figures in the text. 
6. Eighteenth Report on Recent Teratological Literature, 
1907, by William Wright, M.B. Vict., D.Sc. Birm., F.R.O.8. 
Eng., lecturer on anatomy, the London Hospital. Lastly are 
given the Proceedings of the Anatomical Society of Great 
Britain and Ireland for March, July, and November, 1907, 
and for January and March, 1908. 

The Hospital Gazettes.—An excellent student’s number of 
Guy's Hospital Gazette (Sept. 19th), besides containing full 
local information proper to the occasion, found room for 
‘‘The Writer of Oonfessio Medici,” to philosophise upon 





‘*The Nature of Holidays,” and for a clever adaptation by 
Mr. F. B. Brook of Rudyard Kipling’s metrical soliloyyy 
‘Chant Pagan” to the case of a fashionable physi 
weary of drawing-room dalliance and yearning like D 
Valdez for the brave days of adventurous youth. La‘, 
numbers of the same ‘journal have contained some interesi 
‘*Notes by a Roving Guy’s Man” on Austrian medi 
education and student life (Oct. 3rd) and Sir R. Doug!as 
Powell’s address to the Physical Society on ‘*A Just Per- 
spective in Medicine” (Oct. 17th).—The London Hospita! 
Gazette (October) prints a sympathetic memorial of the late 
Mr. H. L. Barnard and a synopsis of the triennial Hutchinson 
Prize Essay on Colles’s Fracture by Mr. H. E. Jones.— 7c 
Middlesex Hospital Journal (October) is occupied chiefly by 
Mr. Rudyard Kipling’s and Mr. A. M. Kellas’s inaugural! 
addresses and a good deal of ‘‘topical” matter.—In St. Bar- 
tholomenw’s Hospital Journal (September) ‘‘J. E. H.” shows 
a pretty fancy in his description (with map) of the hitherto 
undiscovered island of Nephros, and Dr. Norman Moore 
discourses learnedly upon John Wakeryng.—St. George's 
Hospital Gazette (October) contains a little nature-study on 
the yellow ant and its ‘‘cows” (aphides) by “‘G. D. H. ©.,” 
which contains some curious and interesting observations. 
St. Mary’s Hospital Gazette (October) announces Dr. V. Z. 
Cope as its new editor. He brings with him a story 
of a lady working in the ‘‘opsonic laboratory” who 
did not care for pricking her own finger to obtain 
normal blood and accordingly brought her husband with 
her as a convenient source of supply.—The St. Thomas's 
Hespital Gazette (October) records the career of Mr. Bernard 
Pitts, whose active service as surgeon to the hospital has 
come to an end, and also his valedictory and reminiscent 
address delivered in the clinical theatre.—The Westminster 
Hospital Gazette [The Broad Way] (September) prints an 
obituary notice of the late Mr. E. Percy Paton and an abstract 
of Dr. Robert Hutchison’s Guthrie lecture on ‘‘ Physiological 
Personality.” 
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MEDINAL (SCHERING’S). 
(A. AND M. ZIMMERMANN, 3, LioyD’s-AVENUVE, Lonpon, B.C.) 

Medinal belongs to the hypnotics of the veronal group, 
veronal itself being diethyl-malonyl urea diethyl-barbituric 
acid, while medinal is the mono-sodium salt of diethy)- 
barbituric acid. It occurs in the form of a white powder 
which is readily soluble in water. Its solubility in water is 
an important feature of this hypnotic. The solution shows 
a decided alkaline reaction. Its use as a hypnotic is 
alluded to favourably in German clinical journals. Medinal 
may be administered internally, subcutaneously, or by the 
rectum. 














LACTO FOOD. 


(MELLIN’s Foop, LiMiTED, STAFFORD-STREET, PECKHAM, 
Lonpon, 8.8.) 


This is a carefully malted food, containing in suitable 
proportions the nutritive constituents of milk. The process 
of manufacture necessarily introduces malt sugar which is 
regarded by some as a satisfactory physiological substitute 
for milk sugar. Our analysis gave the following results: 
moisture, 2:90 per cent. ; mineral matter, 4:70 per cent. ; 
proteins, 18-16 per cent. ; fat, 14-40 per cent. ; and sugal, 
59-84 per cent. The proportion of fat and of mineral sub- 
stances containing phosphates is satisfactory. The prepaté 
tion further is free from starch. It is stated that the food 
is designed to serve for temporary purposes, when for a2! 
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reason fresh cow’s milk is to be regarded with suspicion or is 
unobtainable. . In these circumstances the food may be 
recommended having regard to the above analytical results. 
STERILLA SOAP. 

(Hano“p HE. Martuews, Tak Matt Puarmacy, CLirron, BRISTOL.) 

Sterilla is described as a liquid soap suitable particularly 
for surgical and medical purposes. According to our 
analysis it contains more than one antiseptic substance and 
bacteriological examination assigns to it a carbolic coeffi- 
cient of 1 by the Rideal-Walker method. It is non-corrosive 
and relatively speaking non-poisonous, though of course a 
powerful germicide. Moreover, it is agreeable to use, the 
materials having been put together skilfully and with care. 
In addition to its germicidal properties Sterilla is also a 
satisfactory detergent. 

VIN DE GRAVES SUPERIEUR. 
(HarcH, MANSFIELD, AND Co., 47, Patt Mati, Lonpon, 8.W.) 

This is a sound light wine of the Graves type. It possesses 
a peculiarly delicate and pleasing flavour. Analysis gave 
the following results: alcohol, by volume, 11:70 per cent. ; 
extractives, 2:02 per cent. ; mineral matter, 0-32 per cent. ; 
volatile acidity reckoned as acetic acid, 0-14 per cent. ; fixed 
acidity reckoned as tartaric acid, 0°59 per cent. ; and sugar, 
1:56 per cent. The wine is thus suitable for dietetic pur- 
poses, affording an agreeable contrast to the full-bodied 
wines. 

GUAIACOSE. 

(THe Bayer Co., Limrrep, 19, St. Dunsran’s-n1L1L, Lonpon, B.C.) 

Guaiacose contains somatose (a preparation consisting 
chiefly of albumose) and calcium guaiacol-sulphonate which 
is a practically tasteless form of guaiacol. According to our 
analysis the syrup contains 8 :07 per cent. of proteins precipi- 
tatable by bromine. The total nitrogen, however, amounts 
to 2 percent., which would give the total nitrogenous sub- 
stances as 12-60 per cent. The mineral matter amounted to 
3:41 per cent. The preparation presents nutritive and anti- 
septic properties and its use is suggested in wasting diseases 
and in convalescence from disease. It is also said to prevent 
catarrh following respiratory disease while in certain 
gastric disorders guaiacol is known to be of advantage. 


FORMITROL PASTILLES. 

(A. Wanper, 1 & 3, Leonarp-srrReET, Crry-Roap, Lonpon, B.C.) 

Formitrol pastilles when dissolved in the mouth yield 
formaldehyde, the method of administration being effective 
in septic conditions of the mouth. The pastilles contain 
formaldehyde, menthol, citric acid, and milk sugar. Clinica] 
results justify the statements made in regard to the bacteri- 
cidal effects of these pastilles, as, for example, in sore throat 
and catarrh. 


(1) TABLET GLYCEROPHOSPHATE WITH HMOGLOBIN ; 
AND (2) SOLTABS. 


(C. J. HEWLErt anv Son, 35-42, CHARLOTTE-STREET, Lonpon, E.C.) 

(1) The tablets containing the glycerophosphates with 
hemoglobin present an excellent formula and the combina- 
tion also is an elegant one from the pharmaceutical point of 
view. Each tablet contains glycerophosphate of calcium 
one grain, glycerophosphate of potassium half a grain, 
glycerophosphate of sodium half a grain, glycerophosphate 
of iron one-quarter of a grain, and glycerophosphate of 
magnesium half a grain, caffeine citrate half @ grain, 
strychnine hydrochloride 1-80th of a grain, and hemo- 
globin one grain. These ingredients respectively were 
readily recognised on analysis. The formula is designed 
for cases of anzwmia—in short, for the treatment of 
bloodless conditions generally and especially in growing 
children. (2) There are also many excellent formule 
contained in the ‘‘soltab” which is a compressed tablet 
designed for .the ready preparation of various solu- 


tions, Amongst those: which may be mentioned are a borax 








compound, a nasal alkaline and antiseptic combination, and 
eucaine and adrenalin. 
(1) POTENOL ; (2) HANOLINE; anv (3) LICKOLEUM. 

(Ropert D. Srewarr, 61, MANSELI-srReeT, AnpGarr, Lorpon, BR. 

All the three above preparations are well adapted for 
certain obvious hygienic purposes. Potenol is a con- 
centrated alkaline preparation of phenols which gives a 
milky emulsion with water, Hanoline is an excellent 
detergent and is specially adapted for removing grease and 
grime, while Lickoleum is a liquid soap adapted for cleaning 
painted, enamelled, and varnished surfaces. These prepara- 
tions supply in a satisfactory way wants frequently felt 
household experience. 


in 





f oe ( ; 
Dew Inventions, 
A NEW FEMALE URETHRAL CATHETER. 

Some time ago I required to empty the bladder of a patient 
on the second day after her confinement with forceps, and 
on cleansing the orifice of the urethra the vestibule bled 
freely from some superficial lacerations of its surface. On 
introducing an ordinary female catheter I found its lumen 
had become blocked with blood-clot. To prevent thi 
occurrence the catheter shown in the illustrations was made 
to my specification by Messrs. James Woolley, Sons, and 
Co., Limited, of Manchester. It is a round, silver-plated, or 
bright metal curved tube seen in Fig. 2, which is open at 
both ends, and is of the size of a No. 10 male catheter. As 
its curve is uniform a solid metal guide with a bulbous 
handle, shown in Fig. 3, can be placed in its interior so as 
to fill it accurately and to project just beyond its bladder end 
as Fig. 1 shows. This guide bar is useful for several pur- 
poses. First, it not only adds sufficient weight to the tube 
but provides its bladder end with a smooth and round 
extremity, so that its introduction is easy and _ its 
passage is painless. Secondly, by fitting its lumen accurately 
it closes up the two lateral openings as well as the 
one at the point, which when open freely admit the 
urine and any sediment in the bladder, so that not 
only is the entrance of blood with the consequent block- 
ing up of its lumen during its introduction prevented, 
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Fig. 1.—The catheter with guide inside. 

Fic, 2.—The catheter with guide removed. 

Fig, 3.—The guide. 
but it also prevents the escape of urine until a receptacle is 
at hand, when it is withdrawn from the tube, the curve of 
which then projects the stream of urine accurately into the 
receptacle placed beneath it. Thirdly, after the catheter has 
been washed and boiled, its interior can be dried by using 
the guide bar to push a little plug of sterile absorbent 
cotton-wool through its lumen, after which the guide bar 
remaining inside the catheter prevents the access of dust to 
its interior, thus keeping it sterile. The price of the 
catheter is 3s. 6d. 


Rock Ferry. F. 8. Pirt-TAaytLor, M.B., Cu.B. Viet. 





A NEW SCALPEL CARRIER. 

SURGEONS have frequently agreed that the sterilisation of 
knives is better done by the application of some germicidal 
fluid, as boiling may affect a knife’s edge and impair its 
cutting power. No method. of application can have more 
simplicity and safeness than immersion. For surgeons 
called upon to operate in private houses or in the country 
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the"best means of carrying knives is a matter of interest. I 
have had made for me by Messrs. Down Brothers, Limited, 
an appliance which, while providing for the sterilisation of 
the knives by constant immersion in a sterilising fluid, 
provides a perfectly easy and satisfactory way of carrying 
them. It consists of a scalpel rack made to contain four 
knives held firmly in position with a bar which can be 
fixed by a lever clamp. The scalpel rack is. fitted into 








a metal tube 8 inches long by 14 inches in diameter, 
which a screw-on lid renders air-proof. The knives are 
sterilised and kept sterile by the tube being nearly filled 
with a solution of 1 part of lysol in 12 of rectified spirit. 
By no amount of shaking in any position or direction can 
the edges or points of the scalpels come in contact with any- 
thing but the solution in which they are immersed. Each 
knife is thus kept sterile, does not rust, and retains its 
original sharpness unimpaired and its polish intact. 
D. M. Greic, C.M., F.R.O.S. Edin., 
Surgeon, Dundee Royal Infirmary, Royal Victoria Hospital, &c. 





LONDON. 


A ComiTiA was held on Oct. 29th, Sir R. DouGLas 
PowELL, Bart., K.C.V.O., the President, being in the chair. 

The following gentlemen who had passed the required 
examination were admitted Members of the College :—Hugh 
Tuke Ashby, M.B. Cantab., L.R.C.P. Lond. ; Haldinstein 
David Davis, M.B. Oxon., L.R.C.P. Lond. ; Harold Benjamin 
Day, M.D. Lond., L.R.C.P. Lond. ; Gordon Morgan Holmes, 
M.D. Dub. ; Charles Ernest Lakin, M.D. Lond., L.R.C.P. 
Lond. ; Archibald Currie MacGilchrist, M.B. Edin. ; Otto 
May, M.B. Cantab.; and William Southwick Willmore, 
L.R.C.P. Lond. 

Licences to practise physic were granted to 94 gentlemen 
who had passed the necessary examinations. It was 
announced that the Jenks Scholarship had been gained by 
Mr. Ernest Haines Walkér. 

The following communications were received :—1l. From 
the Chancellor of the University of Cambridge inviting the 
College to appoint a delegate to represent it at the com- 
memoration of Charles Darwin, which will be held by the 

Jniversity in. June, 1909. The Senior Censor (Dr. Norman 
Moore) was appointed to represent the College. 2. From the 
secretary of the Royal College of Surgeons of England 
reporting proceedings of the Council on July 30th and 
Oct. 15th. 3. From Dr. Henry Selfe Bennett, offer- 
ing for the acceptance of the College a pastel portrait 
of his father, the late Sir J. Risdon Bennett, President of 
the College. The gift was accepted and the thanks of the 
College were ordered to be communicated to the donor. 

The audited accounts for the year ending Sept. 29th last 
were received and adopted. The quarterly report of the 
finance committee, dated Oct. 22nd, was received and 
adopted. 

The President, Senior Censor, Registrar (Dr. E. Liveing), 
Treasurer (Sir Dyce Duckworth), and the Harveian librarian 
(Dr. J. F. Payne) were appointed members of a committee 
to join five appointed by the Society of Arts for awarding 
the Swiney prize in January next. Sir William 8. Church 
was re-appointed the representative of the College on the 
Council of University College, Bristol. 

The TREASURER moved, and the SENIOR CENSOR seconded, 
a motion that the joint committee on the Examination 
Hall buildings be authorised to negotiate with the Institution 
of Electrical Engineers a temporary tenancy of rooms in the 


Hall for examination purposes on terms to be approved hy 
the Royal Colleges. The motion was adopted. 

A report was received from the committee of management 
dated Oct. 6th. The committee recommended that the 
following institutions be added to the list of th 
recognised by the Examining Board in England for instr 
tion in chemistry and physics: the Municipal Technic! 
Institute, Portsmouth, and King’s School, Canterbu 
Also, that the Victoria Infirmary, Glasgow, be added to th 
list of general hospitals recognised by the Board. Also, tha 
the University of Nebraska, United States, be added to th. 
list of universities at which the curriculum of profession 
study required for the diplomas of the Royal Colleges may 
be pursued, and the graduates of which may be admitted : 
the final examination of the Examining Board in England « 
production of the required certificates of study.—The report 
was adopted. 

Dr. Liveing was re-elected a member of the committee o! 
management. 

The books and other publications presented to the library 
during the past quarter were received and the thanks o/ 
the College were ordered to be returned to the donors 
After some further formal business the PRESIDENT dissolved 
the Comitia. 








UNIVERSITY OF LONDON. 


MEETING OF THE FACULTY OF MEDICINE. 

A MEETING of the Faculty of Medicine of the University 
of London was held at the University on Oct. 28th, Dr. J. K. 
FOWLER, the Dean of the Faculty, being in the chair. The 
minutes of the last meeting having been read and confirmed 
the Faculty proceeded to the election of a dean for the period 
1908-10. Professor Sidney H. ©. Martin was unanimously 
elected to the position and took the chair which was vacated 
by Dr. Fowler. The recommendations with regard to the 
boards of studies for 1909 were approved. 

A motion by Dr. LEONARD E. HILL, seconded by Dr. 
LAuURISTON E. SHAW, was then put before the meeting. 
The recommendation was as follows :— 

That the Faculty of Medicine, whilst cordially agreeing with the pro- 
posal of the a peor nae to divide the curriculum more equally between 
the earlier and clinical studies, believes that it would be detrimental to 
the interests of the University to extend the five years’ curriculum 
without securing the coéperation of the other universities and licensing 
bodies. The Faculty therefore urges upon the Senate the desirability 
of refraining from carrying into effect the regulation adding six months 
to the curriculum until further consideration has been given to the 
matter and the other Universities and Licensing Bodies for whom the 
schools of medicine of the University prepare students have intimated 
their willingness to make a corresponding alteration in their regulations 
The Faculty of Medicine also thinks it desirable to point out that it had 
no opportunity of expressing its opinion upon this, probably the most 
important change in the medical curriculum since the reconstitution 
of the University. 

As an amendment to this motion Sir FEL1x Semon pro- 
posed, and Sir THoMAS BARLOw seconded, the following :— 

That the Faculty of Medicine, whilst regretting that it should not 
have had any opportunity of expressing its opinion upon the important 
change in the medical curriculum recently effected, before it was 
actually carried into law, welcomes the decision of the Senate, being 
convinced that the change will effect a great improvement in medical 
education in this country, and that other Universities and Licensing 
Bodies wil] follow the example set by the University of London. 


After a long discussion, in which many of the members of 
the Faculty took part, the amendment was carried by a 
substantial majority, but on being put by the Chairman as a 
substantive motion the following amendment, proposed by 
Dr. W. P. HERRINGHAM, was carried in its place :— 

That the Faculty of Medicine respectfully begs to state to the Senate 
that it greatly regrets that the Senate should not have thought fit, 
before carrying out the important changes recently effected in the 
medical curriculum, to have consulted the Faculty thereon. 

This amendment was adopted and passed as a substantive 
motion. 

The Faculty then proceeded to the consideration of the 
following recommendation of the General Medical Council, 
referred to the Faculty by the Academic Council fo: 
report :— 

That the attention "of the licensing bodies be called to the necessity 
In the public interest, of instituting clinical and practical examinations 
in midwifery and gynecology in connexion with each of the qualifying 
examinations. 

On the motion of Dr. H. L. Eason, seconded by Dr 
HERRINGHAM, it was unanimously agreed that the subjects 
of midwifery and gynecology are entirely unsuitable for 





| clinical and practical examinations. 
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Cholera, the Haj, and the Hedjaz 
Railway. 

THE annual movement of pilgrims in connexion with the 
Moslem Haj of 1908-09 will soon be at its height. The 
Moslem year being 11 days shorter than the solar year, the 
days of Kurban Bairam, when the ceremonies near Mecca 
take place, fall each year 11 days earlier. In the present 
season they will coincide very closely with the Christmas 
holidays of the Christian world, or rather of that large 
portion of it which has adopted the Gregorian Calendar or 
New Style. At this moment from all quarters of the 
Mussulman world streams of pilgrims are converging 
towards Mecca, and the ever-recurring question of the 
danger which they offer for the spread of cholera or 
plague to Arabia and thence to the rest of the world 
once again becomes of immediate importance. In what 
may be called normal conditions the danger comes 
mainly from the East and particularly from India, the 
endemic home of both the diseases named. That danger 
has, however, for years past been reduced to a minimum by 
the strict precautions taken by the Indian authorities before 
the pilgrims leave their shores and by the measures applied 
to the pilgrims in the large lazaret of Camaran before they 
are allowed to land in the Hedjaz. But in the present year 
a more pressing danger is offered by the great group of 
pilgrims from the North. Those pilgrims, coming from 
many countries in Asia and from European Russia, have 
been compelled to pass through portions of Russian territory 
in which cholera has been very widely prevalent for the last 
three months. Serious measures have, we understand, been 
taken both by the Russian authorities and by the Con- 
stantinople Board of Health to parry the danger of the 
spread of cholera by their means; but the difficulties are 
obviously great and it will be fortunate, indeed, if this 
year’s Haj escapes infection. 

To Europe it is the returning pilgrims rather than those 
n their way to Mecca who offer the greatest danger ; and 
it is of the highest importance that each of the main 
channels by which they travel should be provided before- 
hand with its appropriate sanitary barrier, so as to diminish 
that danger as much as possible. The main sea routes, and 
even the main caravan routes, have for years past been pro- 
vided with such barriers under the International Sanitary 
onventions. It is of obvious importance that similar 
efences should be organised in connexion with the new 
and important route created by the opening of the Hedjaz 
Railway. This subject has been dealt with in our columns 
na series of papers written by the British Delegate on the 
onstantinople Board of Health, the last of which we 


readers in our issue of Sept. 26th (p. 949). It is satisfactory 
to learn that the permanent sanitary defence of the line has 
been seriously taken in hand by the responsible authorities. 
It is proposed to build at Tebuk (692 kilometres from 
Damascus and 610 from Medina) a large pilgrims’ lazaret, 
where the returning hajjis will be subjected to medical 
inspection, disinfection, and, in case of necessity, quarantine 
before being allowed to proceed to Damascus. Such an 
establishment would be strictly comparable with the 
great maritime lazarets of Camaran, Abu-Saad (Jeddah), 
and El Tor, in which the groups of pilgrims who 
choose the sea route undergo their measures of puri- 
fication. The new lazaret must obviously, both as 
regards its size and the completeness of its installation, 
be proportioned to the number of pilgrims who may be 
expected to pass through it and to the danger which it is 
meant to meet. It seems that in the season 1906-07 about 
5000 pilgrims returned by the railway; in 1907-08 their 
number rose to about 13,000 ; and in the future it is thought 
that this figure may be greatly exceeded. It is clear that 
the permanent lazaret will have to be a large and costly 
institution and that it cannot be built in a day. But to 
meet the immediate danger an improvised lazaret, consist- 
ing of portable buildings and of a large number of tents, is, 
we gather, already being put up at Tebuk, on or near the 
site chosen for the permanent lazaret. Large disinfecting 
stoves have been sent there and will be installed in one of 
the portable buildings ; and arrangements are being made 
for adequate chemical disinfection in addition. These 
measures are of a much more elaborate character than 
those applied last year in the improvised quarantine station 
of Medaini-Salih, some 263 kilometres farther down the line. 
In last year’s Haj, however, though it was deeply infected 
with cholera, the disease was not carried farther north 
than Medaini-Salih by pilgrims returning by the railway. 
Whether this was the consequence of the measures applied 
there or in spite of their relative inadequacy we are unable 
to say. But at least it may be hoped that if this year’s 
pilgrimage should be an infected one the far more serious 
measures that are to be applied at Tebuk will lead to, or be 
followed by, an equally happy result. 


”™~ 
_ 





Infection and Selfishness. 


WE may wonder as a matter of speculation, not to be 
supported by statistics or verified by experiment, what 
measure of application the Public Health Acts would have, 
so far as they deal with infectious disease, if they simply 
recommended precautions to the attention of the public and 
supplied facilities for their adoption, instead of insisting 
upon them and providing penalties for their neglect. The 
section of the public chiefly affected, for which a com- 
pendious title has yet to be invented, includes those popu- 
larly described as ‘‘the masses” together with the less 
wealthy portion of those distinguished from them as ‘the 
classes,” but ‘‘ the classes ” as a whole neither gain so much 
as their humbler fellow-subjects do by the operation of the 
law relating to infectious disease, nor are they so likely to 
suffer temporary inconvenience through its enforcement, 
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infection or that they 
streets, 


community are not liable to 
never travel in public vehicles, walk in the 
or sleep in beds and consume food the sanitary purity 
of which is beyond their control, but if the means 
of infection which we thus suggest are considered together 
with others which might be added to them it is clear 
that the danger of the comparatively poor and, con- 
sequently, their interest in the due carrying out of protective 
measures are greater than in the case of their wealthier 
fellow-citizens. These laws, however, necessarily press with 
a certain measure of hardship upon individual cases, as, for 
example, when isolation and disinfection become necessary, 
and none can deny that to parent and child alike it may 
be extremely distressing that the latter when ill and 
under the 


Such con- 


claiming parental care should be removed 
authority of the law to be tended by strangers. 
siderations as these must be recognised when we weigh the 
guilt of those who expose themselves or persons under their 
control when they are capable of imparting dangerous in- 
fectious disease to others, but at the same time the selfish- 
ness displayed merits our severe condemnation apart from 
the legal consequences which it entails when detected. 

A concrete instance was recorded in THE LANCET of 
Oct. 3rd, p. 1052, in which a mother who had gone into 
lodgings at a watering-place with her child found that he 
was suffering from scarlet fever. Apparently she was not 
informed that the little boy could be taken to a local 
isolation hospital, but she was warned distinctly of the 
liability which she would incur if she removed him 
which would be likely to 
Her subsequent conduct, if we endea- 
instincts 


elsewhere in a manner 
spread infection. 
vour to make every allowance for the 
which led her to do wrong, was that of a mother 
anxious to take her sick child home, to let him be 
treated by the medical man to whom she was accustomed to 
have recourse, and to nurse him herself. She was, no doubt, 
actuated by such motives as these, although, in fact, soon 
after she got home her child was removed to an isolation 
hospital, but whatever her affection for her own child may 
have been her 
absolutely reckless disregard for the well-being of others, 
for the safety and happiness of persons as much entitled to 
consideration as herself, and of children other than her own. 
She carried her child through the streets to a railway station 
and travelled with him in a third-class compartment to her 
destination without giving any information to the railway 
company. Meanwhile the medical man who had warned 
her against such conduct had given notice of the case to the 
medical officer of health and he, following the case up with 
promptitude and energy, was able to bring about disinfection 


actions showed co-existent with it an 


where it was possible and also to secure the presence of the 
mother of the infected child before the magistrates who 
after a patient hearing inflicted upon her the maximum 
fines applicable in respect of the exposure in the streets 
and by the railway journey. Her conduct was ‘‘ selfish” 
and as such cases are not heard with any great frequency 
in our police courts it may appear abnormally so, but 
there is no reason to believe that similar indifference to the 
public good would not be manifested on all sides if 


— 


prevent or to punish it. The selfish person who exyses 
others to infection does not, as a rule, seek to justify his 
conduct when brought to book for it but endeavours to 
shelter himself under alleged ‘ignorance of law or 

We suspect, however, that frequently in his heart he 
remains unrepentant, and that his unexpressed idea is that 
if a certain illness has caused inconvenience to himself 
probably through someone else's negligence, others ha\ 


ground for complaint if their luck is no better than his. 

We have before us a series of articles by Dr. N. Enscu, 
communal medical officer of health of Schaerbeck ! 
Belgium, reprinted from the Revue de V Université de Bruxelles, 
which discuss, among other topics, in an interesting manner 
the relative positions of sanitary science and the law, and the 
reasons which justify State interference with a matter so 
personal to the individual as his bodily health. With regard 
to the spreading of infectious disease and its prevention or 
punishment by the law, the writer bases the principle of 
legal interference through the agency of a criminal court 
upon the presumed existence of a civil right to damages 
arising when one person wilfully or by his negligence infects 
another to his injury. Such a civil right cannot, he points 
out, be enforced except in rare cases, owing to lack of 
evidence as to how the infection arose, but the State can 
provide as a substitute punishment, not for the injury to the 
individual but for acts which injure or menace the health 
of the community. The articles to which we refer contain 
much interesting and suggestive matter, and all the more so 
because they are written from the point of view of the 
critical spectator interested in the observation of systems 
having in some instances no parallel in his own country, who 
wishes to inform himself and others as to the practical enforce- 
ment of sanitary science in England, Germany, France, and 
elsewhere. We note with satisfaction that Dr. ENscH makes 
frequent reference to our own country as setting an example 
worthy to be followed and as being, with one notable ex- 
ception, a pioneer or leader in the enforcement by law of the 
duty of the individual towards the State where health is 
concerned. He speaks, for example, of the Public Health 
Act, 1875, as ‘‘ that admirable monument of hygiene,” and 
after giving examples of its provisions calls particular 
attention to the fact that the country in which it is actively 
enforced is at the same time ‘‘ the classic land of the liberty 
of the individual.” In discussing another branch of his 
subject, that of the duty of the State and its members 
towards the young, he praises ‘‘ progressive England” fo! 
having authorised by law the medical inspection of children 
in elementary schools. The exception to which we have 
referred, the reactionary inconsistency which amazes him, is 
the relaxation of the law of compulsory vaccination in 
recognition of ‘the principle of conscientious objection.” 
For the objecting parent he expresses his contempt in plain 
words and assigns as a possible motive for his objection that 
to put it forward gives him less trouble than having his child 
vaccinated. This we cite without declaring ourselves 
altogether in accord with a judgment which is perhap* 
unduly harsh towards the parents in question, although we 
may trace in their conduct distinct suggestions of that 


— 








Parliament had not provided legal machinery designed to 


1 Chef du service d’hygiéne de Schaerbeck. 
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selfishness which can only be overcome by the force of the 
law, when the prospect of temporary inconvenience to the 
individual brings it into active operation. To these and 
others we commend the words of Dr. ENnscH when he 
‘‘Liberty can never be absolute. There are 
restrictions to which everyone should submit for the sake of 
the community. Salus populi—suprema lex.” 


writes : 


an 


The Nature of Shock. 


THE Archives of Internal Medicwne, the new publication of 
the American Medical Association, to the first number of 
which we referred in THE LANCET of May 16th, 1908, p. 1430, 
continues to maintain the high standard of the papers pub- 
lished in it and must be regarded as an important addition 
to current medical literature. In the sixth number Dr. S. J. 
MELTZER of New York contributes an interesting paper on 
the Nature of Shock.' He briefly outlines the essential 
symptoms of traumatic shock and summarises them as 
follows: ‘‘General profound apathy, reduced sensibility, 
extreme motor weakness, great pallor, very rapid small 
pulse, thready and soft arteries, irregular gasping respira- 





tions, and subnormal temperature.” This traumatic form of 
shock is characterised by sudden onset and rapid develop- 
ment of the symptoms, following immediately on a violent 
and sudden injury. ‘‘Surgical shock,” or that form of 
shock which occurs during or soon after a surgical operation, 
most often in bperations on the brain or abdominal organs, 
differs from traumatic shock only in its slower development. 
Dr. MELTZER gives an interesting réswmé of some of the 
more important theories which have been propounded to 
explain the phenomena of shock. The first one of any 
importance was brought forward by H. FIscHER and was 
based on the well-known ‘‘ tapping” experiment of GoLTz. 
FISCHER suggested that in traumatic shock there was vaso- 
motor paralysis, especially of the splanchnic area, so that 
the blood accumulated in this area producing anemia of 
other parts. Shock was thus regarded as ‘‘ hemorrhage 
into the body’s own large veins.” This vascular disturbance 
was regarded as the primary factor and all other symptoms 
were regarded as secondary and due to the anemia of parts 
other than the splanchnic region. GROENINGEN assumed that 
all the nerve centres were equally affected not by paralysis 
but by exhaustion brought on by the traumatic over-stimula- 
tion, while MANSELL MOULLIN suggested that the nerve 
centres were not exhausted but inhibited. It is, however, 
only within the last decade, says Dr. MELTZER, that the 
problem has been submitted to experimental investigation, 
and he refers to the well-known experiments of Dr. GEORGE 
W. CRILE who maintains that failure of blood pressure is the 
sole cause of all the symptoms of shock and that the cause of 
this failure is the exhaustion or breakdown of the vaso- 
motor centre by preceding over-stimulation. The other pheno- 
mena of shock are secondary consequences or subsidiary 
factors. An important feature of surgical shock is the 
impossibility of influencing the low pressure by any stimula- 
tion, Dr. OrmLE makes a distinction between shock and 
collapse and his views are thus summarised by Dr. MELTZER: 





1 Archives of Internal Medicine, vol. i., No. 6, p. 571. 





‘*The onset is gradual in shock and sudden in collapse. 
Collapse may have its origin in cardiac, respiratory, or vaso- 
motor insufficiencies ; shock is of vaso-motor origin only. 
Collapse is amenable to stimulants and stimulation; shock is 
not. In shock the vaso-motor centre is exhausted ; in 
collapse, if this centre is affected, it 
ally depressed.” 


is only function- 
In criticising these views Dr. MELTZER 
points out that shock as described by Dr. CRILE includes 
only surgical shock, since the phenomena of the traumatic 
variety are characterised by a sudden onset and he doubts 
whether Dr. CRILE 
heading of collapse. 


would include such cases under the 
Recently Dr. CRILE’S views have been 
adversely criticised, notably by BoIs—E and by MALCOLM, 
Some important experimental observations by W. H. HowELL 
led him to distinguish two forms of shock, cardiac and 
vascular. In some cases the pulse may be feeble and very 
rapid, while the blood pressure may remain at a fairly good 
height ; in other instances the blood pressure may drop to 
40 or even 20 millimetres of mercury, while the pulse may 
be also greatly accelerated. shock can 


Cardiac occur 


without vascular shock, but vascular 
accompanied by cardiac shock. HOWELL does not accept 
the view that the cardiac and the vascular shock are due 


to exhaustion of the medullary centres, since in neither 


shock is always 


case did he find any signs of a preceding over-excitation. 
His explanation of both forms of shock is that they are 
due to inhibition of the corresponding centres; thus in 
cardiac shock there is an inhibition of the tonus of the 
cardio-inhibitory centre and in vascular shock an inhibition 
of the vaso-motor centre. W. T. PorreR also disagrees 
with CRILE’S views and questions some of his results, 
since he failed to obtain a significant fall of blood pressure 
on stimulation of an afferent nerve 
depressor fibres. 


unless it contained 
He affirms that the vaso-motor centre is 
not exhausted, depressed, or inhibited, but does not put 
forward any theory to explain the phenomena of shock. 

Dr. MELTZER records an interesting series of observa- 
tions in which he and his collaborators have studied the 
phenomena of shock. He points out that previous investi- 
gators have concentrated their attention upon the low blood 
pressure in shock to the exclusion of the other phenomena. 
Dr. MELTZER finds that the conditions of apathy, of insensi- 
bility, and of muscular weakness are integral symptoms of 
shock, and states that in cases where the development of 
shock was gradual these symptoms invariably made their 
appearance long before the onset of cardiac and vascular 
breakdown. Expressing the results of his observations in 
general terms, he states that ‘‘the sudden opening of any 
body cavity will frequently cause a partial shock, which may 
consist of the anesthetic condition of the contents of this 
cavity, a reduction of general sensibility and a general 
muscular relaxation. When the handling of the contents of 
the cavity is continued and the powers of resistance of the 
subject are at a low point, a more or less complete shock 
develops in which other become 


more vital functions 


involved in varying degree; sometimes the heart, some- 
times the vascular system, and sometimes the respiratory 
mechanism are predominantly affected.” He suggests that 
the various agencies producing shock do so by favouring the 


inhibitory side of all the functions of the body. 


In this 
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connexion he lays stress upon the dual control of the body 
functions which are not, in his view, kept up: simply by 
maintained by a_ well-balanced 
In shock 
it must not be supposed that there is inhibition alone but 


stimulation but are 
antagonism between excitation and inhibition. 


rather a disturbed equilibrium causing a tendency to inhibi- 
This, then, is Dr. MELTZER’s explanation of the 
primary phenomena of shock but he is careful to point 


tion. 


out that during its course other factors may become 
secondarily active, such as anemia, asphyxia, and fatigue. 
Dr. MELTZER’s hypothesis certainly offers an explanation 
of the whole phenomena of shock, and not merely of the 
vascular phenomena alone, and it is based on carefully 
devised experiments. This paper constitutes an important 
addition to the literature of the subject. 








Annotations. 


“Ne quid nimis.” 


THE LIABILITY OF VENDOR, PURCHASER, OR 
CARRIER WHEN GOODS SOLD ARE LOST 
IN TRANSIT. 


A CORRESPONDENT sends us the following account of a 
recent experience. Incidents such as he describes are not of 
frequent occurrence but nevertheless may happen at any 
time in the case of any medical man who has to order articles 
or drugs that he may require from a distance. A firm of 
manufacturing druggists sent to our correspondent a sample 
of a medical preparation and some time afterwards he 
wrote to them fora small supply. It was not received by 
him, although his letters to the druggists elicited the reply 
that it had been duly despatched by post, beyond which they 
refused to admit any liability. On the medical man refusing 
to pay for the goods which he had not received the druggists 
issued a plaint in the county court for 7s. 6d., and judgment 
was given for this sum against the defendant on the ground 
that as between himself and the vendors he was liable, what- 
ever his rights might be with regard to recovering from the 
carrier. In explanation it may be pointed out that this 
is not a case in which the vendor intrusts goods 
to his own servants to deliver to the purchaser. When 
goods are ordered to be sent to some more or less distant 
place either it is assumed by the purchaser that they will be 
forwarded by post or by the appropriate railway company or 
firm of carriers, or, as frequently happens, the Post Office, 
the railway, or other carrier is actually named by the person 
when the order is given and is thus directly constituted the 
agent of the purchaser to receive the goods for him from the 
vendor. This we apprehend to be the legal position of the 
parties apart from any special agreement altering it, and we 
are not aware that the fact of no form of carriage being 
specified or of an undertaking to pay carriage being given 
by the vendor affects the matter in the purchaser’s favour. 
Our correspondent suggests some such special contract, 
recommending that persons situated as he was when order- 
ing anything should state that it must be sent ‘‘at vendor's 
risk.” This condition would no doubt falfil the requirements 
of the case if vendors were likely to accept it, but it is 
doubtful whether they would do so, at any rate when dealing 
with strangers or comparative strangers. As a matter of 
courtesy no doubt the vendor of goods lost in transit might, 
and frequently would, give way, supply a fresh consign- 

ment of the subject of the purchase, and himself 


the carrier. This would be a matter for his considera. 
tion in the conduct of his business. Our correspondent 
again suggests, with some justice, that a field for frau js 
opened if the vendor, by supplying evidence that the goods 
have been duly posted, is able to sue and to recover payment 
for that which the purchaser has never received. On the 
other hand, however, it must not be forgotten that the fraud 
might be on the side of the purchaser and that no firm of 
manufacturers of any kind of article could carry on any such 
fraud on a scale capable of making it a profitable one without 
the certainty of ultimate detection and punishment. The 
point is one affecting a very large circle of buyers, 
particularly those who: send orders by post for articles 
advertised for sale, and although losses in transit do occur 
in such cases it is a matter of congratulation that in this 
country they are not to be regarded as common if we consider 
the enormous amount of trade so carried on. The element 
of uncertainty introduced by human negligence and human 
dishonesty cannot be eliminated from business transactions 
of the kind described, and is only avoided by those 
purchasers who are able to obtain direct delivery to 
themselves from the vendors with whom they deal. 


THE TRAINING OF MIDWIVES. 


A CORRESPONDENT calls our attention to the fact that in 
the year 1910 when a large number of the midwives at 
present practising will no longer be allowed to do so owing 
to the provisions of the Midwives Act, 1902, their places will 
have to be taken by women who are now being trained in 
various parts of the country and who are allowed to enter 
for the examination of the Central Midwives Board and if 
they pass are allowed to practise as certificated midwives 
after only six months’ training in one or another of the 
institutions which every day are being founded for this 
purpose. Many, if not most, of these women will of 
necessity not be able to afford either the time or the money 
for more than a six months’ course, and our correspondent 
asks, Shall we not be replacing the women whom the Act is 
intended to get rid of by others who will not have been 
subject to any of the strict discipline of a hospital 
training and who will have had only this short course 
of six months’ work in which to acquire an adequate 
knowledge of their work? The objection is quite a legiti- 
mate and sound one, but it must be remembered that 
the Act does not contemplate the replacing of a number 
of imperfectly trained women by others also imperfectly 
trained, but it aims at getting rid of large numbers 
of women who are practising all over the country and 
styling themselves midwives who have had no _ proper, 
if indeed any, training at all and who are doing an 
infinity of harm to the unfortunate women and babies 
committed to their charge. We are quite in agreement with 
the suggestion that a properly trained midwife should have 
had a training in general nursing in a hospital, but nurses 
with such a training will only in rare cases take up mid- 
wifery work amongst the poor since they can command much 
better wages in their capacity as trained nurses. The whole 
question is in reality one of doing the best with the materials 
at our disposal, and while everyone interested in this im- 
portant matter would be only too glad to obtain the services 
of nurses as midwifery pupils who had gone through a proper 
course of training in a general hospital, this is, how- 
ever, impossible and we must be content with the best 
we can get—namely, a six months’ training in midwifery. 
Proper training even if carried out for six months only is 
better than none at all and these women when trained 
will be infinitely superior to those at present attending 
the poor, many of whom have never had any training at al! 
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danger to the women whom they attend, and whom they 
are supposed to nurse and to safeguard during and after their 
confinements. Even in present conditions undoubtedly there 
will be the greatest difficulty in persuading suitable women 
to enter for such a course of training, in finding the funds 
necessary to pay their expenses, and finally in obtaining for 
them when trained a remuneration sufficient for them to live 
If every midwife were compelled to have had a 


upon. 
course of training in a general hospital the efficient carrying 
out of the provisions of the Midwives Act would be an utter 
impossibility. 





RECENT METHODS OF EXAMINATION OF THE 
NOSE AND THROAT. 


WE publish on p. 1359 an article by Mr. H. Tilley which 
treats of the examination of the larynx, trachea, and 
cesophagus, and a similar subject was chosen by Dr. John 
Macintyre upon the recent occasion of the opening of 
the winter course of lectures at the Central London 
Throat and Ear Hospital, when he delivered an interesting 
address upon the additions which have been made of recent 
years to the diagnostic equipment of the laryngologist. A 
very considerable number of these have been taken from the 
physical laboratory and pressed into the service of medicine, 
a fact which, Dr. Macintyre tells us, was noted by the late 
Lord Kelvin who in the course of conversation with him one 
day remarked that ‘‘ nothing gave him greater pleasure than 
to reflect upon the efficient condition of medical training in 
the present day, because no sooner was a discovery made in 
the physical or any other laboratory than it became evident 
that in every school of medicine we had a number of workers 
ably educated and capable of applying it at the bedside; 
indeed, in many instances, it appeared as if the medical men 
took the discovery out of the hands of the physicist and applied 
it to the relief of human suffering before the discoverer himself 
had time to appreciate its importance or to investigate its 
nature.” The outstanding example of this truth, which one of 
the greatest physicists of the last century so generously 
recognised, is the amazing development of radiography—a 
development which has proceeded so rapidly that none but 
the specialist can hope to keep in full touch with its 
practical applications to medicine. Dr. Macintyre pointed 
out the many ways in which the Roentgen rays have 
strengthened the diagnostic equipment of his own branch of 
practice, instancing their use in the location of foreign 
bodies, the exploration of cavities by means of dense fluids 
or metallic sounds, the demonstration of pus in cavities, the 
examination of the thoracic viscera, and the study of 
normal anatomy. Dr. Macintyre was careful to insist that 
such examinations were complementary to the examination 
of the nose, throat, trachea, and bronchial tubes by direct 
vision, which has been developed during the last 12 years, 
following on the work of Reichert, by observers such as 
Kirstein, Killian, Chevalier Jackson, Briining, and Dr. 
Macintyre himself. Laryngoscopy, again, owes to the 
physicist the incandescent electric lamps, without which 
the modern method of direct inspection of the air- 
passages would not be possible, and the methods 
of diagnosis by transillumination were not available 
until that source of light was obtainable in a convenient 
form. Dr. Macintyre pointed out that the direct inspection 
of the respiratory tract has introduced a new era in 
laryngology and is comparable to Garcia’s ever-memorable 

discovery that laid the first foundation of its scientific study. 
There can be no question of the justice of the Glasgow 
teacher's claim. The evolution of the methods now in use in 
his art, although it has advanced rapidly, has done so in well- 
defined steps. At‘first reflected light and the absence of 


exceptional delicacy of touch, who were obliged to use 
clumsy and cumbersome instruments. The introduction of 
cocaine, however, permitted the use of instruments which 
touched the base of the tongue, were lighter, less clumsy, 
and constructed with a better mechanical curve. Next in 
order came Kirstein’s direct inspection of the larynx by 
means of a long straight tongue depressor, and finally the 
bronchoscope was invented, an instrument which in the 
hands of the last modifier of its mechanism, Dr. Briining, 
has become almost perfect. 


AN ABNORMAL MONTH. 


Ir would be extremely interesting, as well as most useful 
and instructive, if the full effect of the abnormal weather 
of October on the death-rate and general health could be 
accurately ascertained. The task would, however, present 
tremendous difficulties and entail an enormous amount of 
work and might when concluded only give the partial truth, 
as it is in so many cases almost impossible to be quite certain 
what is and what is not directly or indirectly attributable to the 
prevailing climatic conditions. Considering the stupendous 
amount of labour that a careful investigation of the effects 
of the weather over the whole country would necessitate— 
a task that to be performed thoroughly would demand that 
the medical authorities of every hospital, every infirmary 
and even every private practitioner should give an opinion 
it would, perhaps, suffice if one or two great cities, such as 
London and Manchester, and one or two agricultural 
counties were to form the subject of the study. The abnormal 
weather conditions were general over the whole country and 
the metropolitan area felt their full effects. In spite of the 
sudden change to a rather low temperature and the 
strong easterly and north-easterly winds which occurred soon 
after the middle of the month the mean maximum tem- 
perature in London was six degrees above the normal for 
October and was just equal to that of an average May. The 
mean temperature of the nights was more extraordinary still, 
being only a degree or so below the average for the month of 
June. During the greater part of the month the afternoons 
were 10 degrees warmer than the average, while sometimes 
they were more than 15 degrees warmer. October was also 
much drier than usual in the matter of rainfall, except in a 
few places locally, although the atmosphere was generally 
very humid. But notwithstanding the humidity 
occasional mistiness resulting the sunshine records were 
much higher than during an ordinary October. Day after 
day the sun shone for more than seven hours along the south 
and east coasts and occasionally the records exceeded nine 
hours. ‘here have been many drier Octobers and it is 
possible, and even probable, that some time in the distant 
past, before meteorological conditions were carefully and 
systematically studied, there was an October equally warm, 
but the records prove that there has been none so con- 
sistently warm during the present generation. 


and 





THE TREATMENT OF PERNICIOUS ANAMIA. 


THE Norsk Magazin for Laegevidenskaben for October 
contains a striking account by Dr. L. Nicolayson of a case 
of pernicious anemia treated by Crawitz’s method which 
was described in the Deutsche Medizinische Wochenschrift, 
1904, No. 30, p. 1092. Dr. Nicolayson’s patient, a man, 
aged 33 years, was admitted to the Diakon Hjem Hospital in 
1904 after suffering for five weeks from anzemia and weak- 
ness. The clinical picture and blood examination were 
typical of a severe case of pernicious anemia. Treatment 
consisted of a strict diet of milk and vegetables, daily 
enemata, with arsenic and hydrochloric acid given by the 





any local anzesthetic brought tc the fore laryngologists of 





mouth. The lavage of the stomach on alternate days, as 
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recommended by Orawitz, was omitted owing to the patient’s 
strong objection toit. After eight weeks in hospital and a 
month’s holiday in the mountains a blood count showed 
4,235,000 red cells and no abnormal cells, as compared with 
1,300,000 red cells and numerous microcytes and megalo- 
cytes and marked poikilocytosis and polychromatophilia on 
admission to hospital. The adventitious sounds which had 
been heard over the heart and cervical veins had dis- 
appeared. The temperature had become normal and dyspnea 
was no longer felt on slight exertion, the pulse was 68-80, 
instead of 96, and the general condition was excellent. The 
man returned to his work and there has been no relapse, 
although over three years have now passed since his illness. 
The success obtained in this and similar cases tends to con- 
firm the view that the disease is a toxemia caused by 
deficiency of hydrochloric acid in the gastric juice and a 
possibly subsequent splitting up of albuminous molecules 
into toxic bodies rather than to a {primary disease of the 
blood or blood-forming organs. Orawitz, the inventor of 
this method, described five successful cases in his original 
article. 


POST-PRANDIAL HABITS. 


AS a rule post-prandial habits do not receive the approval 
of physiological teaching. Theoretically they are calculated 
to interfere, and often in practice their indulgence does 
interfere, seriously with the healthy disposal of the elements 
of the meal. From a purely physiological point of view, at 
all events, the post-prandial habits are superfluous and the 
force of their appeal to human nature is practically entirely 
psychological. Post-prandial habits, in short, have their 
origin in the fact that they are a source of enjoyment, 
and enjoyment is the chief excuse for their indulgence. 
A good and well-served dinner is appreciated, but often 
enough the appetite is not satisfied, even when mere 
physiological requirements have been amply met. One 
tasty item leads to another and when the dinner proper 
has come to an end and the last dish has been served a kind 
of craving is set up for prolonging the gustatory round, 
and the cup of coffee, the glass of port or liqueur, and, 
finally, the smoking of a cigar or other form of tobacco 
are considered to be the indispensable corollary to the 
meal. To the man who thus, as it is said, ‘‘does himself 
well,” these things are the crowning attractions of a good 
dinner. They are, of course, nothing more than easily 
acquired habits which, though associated with the meal, 
have in reality nothing to do with it, regarding it as a mere 
nutritious mass. It is safe to assert that, generally speaking, 
the post-prandial habit is a physiologically bad one, and the 
man who regularly drinks coffee, port, or liqueur after 
dinner is physiologically worse off than the man who 
does not. It should be remembered, however, that the 
enjoyment of a meal and the experiencing of a sense of 
comfort after it conduce to its physiological realisation, 
and the moderate indulgence of one or more of the post- 
prandial habits may thus be justified. Considered entirely 
from a physiological point of view, the effects of a moderate 
indulgence in coffee, liqueur, or tobacco may even be 
favourable. The liqueur is, after all, a carminative contain- 
ing essential oils which while soothing increase the activity 
of the gastric circulation. ‘They also frequently relieve the 
‘* tightness ” due to fermentation and the production of gas, 
Coffee, though it serves to keep the mental faculties clear 
and to stave off drowsiness, acts very often unfavourably by 
delaying digestion (which may account for its wakeful 
qualities) but is an antidote to alcohol. The last quality 
it is to be feared often furnishes the reason of coffee being 
taken after dinner. Finally, the smoking of tobacco, in the 
view of some authorities, increases the secretions of the 





alimentary canal while favouring intestinal movement and 
the function of the kidneys. But personal idiosynerasy 
must be reckoned with and the adage ‘‘ What is one man’s 
meat is another man’s poison,” though commonplace, js 
extremely sound. The truth of it at any rate often stultities 
laboratory and test-tube experiments. 


THE DUEL AND THE DEATH PENALTY. 


‘* THERE are in Italy and France,” writes an Italian 
correspondent, ‘‘ two subjects of controversy in the day now 
passing—in the former the suppression of the duel, in the 
latter the abolition of the death penalty. Italy, it is known, 
has, for a whole generation, made capital punishment ‘a 
thing of the past’ throughout the kingdom—that is to say, 
the initiative taken by Tuscany in effacing it from the 
statute-book has been followed by the other States within 
her frontiers; and we no longer witness the spectacle 
of the Neapolitan (instanced by Sir George Bowyer) 
conveying the wife whom he wanted to kill from 
Naples, where the crime was punishable by death, to 
Florence where it exposed its perpetrator to nothing 
severer than imprisonment, more or less prolonged. And 
yet this instance, in the classical debate on the abolition of 
capital punishment some 40 years ago in the House of 
Commons, was rightly held by a majority to prove that the 
said punishment is a deterrent to the would-be murderer 
and to justify the retention of that punishment on thé 
British statute-book. Nor is this finding impaired by the 
record of Italy herself since she replaced the death 
penalty by incarceration. By statistics collected by 
Baron Garofalo of Naples, her greatest authority on 
crime, its causes, and its prevention, she is proved 
to maintain a sinister priority among the nations of 
Christendom in murder and manslaughter, the number of 
homicides in a recent year attaining the portentous total of 
4380—that is,"as Baron Garofalo put it, ‘a murder every 
two hours!’ Such an appalling record notwithstanding, 
she yet poses as superior to the rest of Europe in having led 
the way in abolishing a ‘barbarous institution ’—that of the 
gallows or the guillotine—and comments in a tone of 
patronising pity on the ‘ backward civilisation’ of Britain in 
hanging a Maltese, one Antonio Azzopardi, on Oct. 27th, 
for having savagely murdered his daughter’s betrothed wh 
remonstrated with him on the unparental cruelty with which 
he treated the girl. Having long put herself outside thi 
theory and practice of sister States in the punishment of 
assassination, Italy has at length realised her inconsistenc) 
in tolerating the duel—that is, the exaction of redress for 
injury by attempting the life of the offender. One would 
have thought that the suppression of the latter ‘ insti- 
tutio’ should have preceded the abolition of the former; 
that she should have begun by making it penal for thi 
private citizen to take the law into his own hands in the 
case of insult or grievance and to seek the death of the 
object of his resentment before denying herself the resourcé 
of a penalty which has the sanction of less ‘ backward ’ States 
than her own and which (according to the instance abov' 
quoted) has the force of a deterrent to the perpetration of 
crimes in which her record is notoriously the worst in Europe. 
But, to use her own proverb, ‘‘ better late than never ” ; and 
the controversy now agitating her by tongue and pen for the 
illegalising of the duel will, it is to be hoped, result i 
relieving her of the logical absurdity of sparing the life of a 
brutal murderer while conniving at the slaying of oUF 
citizen at the hands of another for some offence often trivia 
in kind and even unintentional in motive. One significant 
feature of the controversy in question is the abstention of 
the military profession from either side, pro or contra. At 
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first sight it would be expected that the most strenuous 
apholders of the practice of settling quarrels with the sabre 
or the pistol would be those who are inured to the use 
of these weapons and whose ‘honour’ could be vindicated 
only by the ‘professional’ exchange of shots or thrusts. 
But the fact is not so. It is civilians—nay, to their 
discredit be it spoken, chiefly barristers, men of letters, even 
senators and cabinet ministers—who are readiest to 
appear on the duelling ground. Moreover, as the statistics 
of the Nuova Antologia show, on the occasions on which a 
military man has fought with a civilian the latter has 
invariably had the best of the encounter, and that not in 
Italy only but even in France where (we are opportunely 
reminded) the ‘ pretender,’ General Boulanger, was carried 
from the duelling ground wounded by the lawyer-states- 
man, M. Floquet. On this phase of the controversy 
the Gazzetta del Popolo of Turin takes the side of the 
members of the military and naval forces for their non- 
intervention and congratulates them on their finding some- 
thing better todo than courting or fighting out quarrels which 
are best disposed of by arbitration, and on their realising 
the duty which they owe to the State by reserving their lives 
and their abilities, native and acquired, for the honourable 
service to which they have been trained. Idleness is no 
longer compatible with the career of the soldier or of the 
marine—science, for one thing, demands too much of both 
to leave time for the trivialities in which the duel and the 
‘affair of honour’ have hitherto had their origin. France, 
as I set out by remarking, is now considering the question of 
whether, or to what extent, capital punishment should be 
retained, and M. Briaud, whose department is immediately 
concerned in its solution, has shown a wise disposition not to 
‘rush’ it or apply to it the ‘ guillotine’ which (in another 
sense) if is sought to abolish. Certainly he has the 
example and the record of Italy to admonish him as 
to the deterrent force of the penalty; and _ there 
would be few to blame him if, unlike the sister nation- 
ality, he refrained from depriving the State of a 
resource which the Anglo-Saxon civilisation upholds for the 
protection of society, and if he utilised the time and oppor- 
tunity thus gained in suppressing the duel—a relic of 
barbarism which, even in the countries still countenancing 
it, has few to palliate it and still fewer to defend.” 





INSANITY, WIT, AND HUMOUR. 


IN an address delivered at the opening of the Medical 
Graduates’ College and Polyclinic Dr. Robert Jones took 
for his subject ‘‘ Insanity, Wit, and Humour.” Dr. Jones 
pointed out that insanity in its manifestations often 
furnishes food for humour and even laughter. 


Conduct 
is often so 


incongruous and the association of ideas so 
rapid that mirth and humour are inevitably suggested. 
Many persons are more witty, and indeed altogether 
more interesting, during an attack of mania than at 
other times. The insane are, however, slow to appreciate 
the wit of others, and the nature of insanity, which is 
essentially selfish, tends to accrete all attributes to itself and 
forbids the enjoyment of humour in others. The mind is too 
self-centred and lacks that power of detachment which would 
enable it to sympathise with the situations of others. The 
subacute maniac may temporarily have a more rapid and 
fertile capacity for brilliant repartee, being ungoverned by 
the conventions or the inhibitions of the sane mind. He may 
have a more fluent range of ideas and may even produce 
better work in prose and poetry in his state of exaltation 
than at any other period, but the reaction which sets in later 
stows the ravages made upon his mental faculties. Only in 


constructive power, and even in these cases the mental powers 
are on the wane. Insanity implies degeneration, and the ex- 
travagant images produced by it are not creations of the wit, 
for the conceits and witticisms attributed to insanity are on a 
lower plane than those in healthy mental action. They are 
strident eccentricitiesand not strokes of genius. Dr. Jones con- 
cludes that wit and humour do not arise spontaneously in cases 
of insanity ; that their creation and origin are occasional and 
rare; that the power to apprehend wit is imperfect in the 
insane, although humour may be more frequently appre- 
ciated; and that the humorous situations apparent in the 
delusions and conduct of the insane are incongruities 
realised by others but not always shared by the insane 
themselves, 

A COMPARISON OF THE RELATIVE VALUES OF 

VARIOUS INTESTINAL, URINARY, AND 
SUPERFICIAL ANTISEPTICS. 


IN a report to the Council on Pharmacy and Chemistry of 
the American Medical Association ' which has been issued in 
pamphlet form Dr. Torald Sollmann compares the fate and 
action in the body of various urinary, intestinal, and super- 
ficial antiseptics, particularly the derivatives of formalde- 
hyde. In the absence of a clinical method of comparing 
antiseptic values an effort was made to reproduce, so far as 
laboratory procedure would permit, the conditions under 
which the drugs are actually used. 
included 


The drugs examined 
(hexamethylenetetramine), glutol, 
citarin, novaspirin, tannopin, iodomuth, tannoform, formidin, 
guaialin, sodi-forma-sal, ur-a-sol, salol, sodium salicylate, 
sodium benzoate, sodium sulphocarbolate, boric acid, orphol, 
xeroform, bismuth subnitrate, creosote, guaiacol carbonate, 
beta-naphthol, 
chioretone, 
oxide. 


formamine 


iodoform, quinine sulphate, acetanilide, 
oxalate, charcoal, chalk, and zinc 
Since it is claimed for the formaldehyde derivatives 
that they liberate formaldehyde in the body, experiments 
were made to determine the extent of their decomposition in 
neutral, acid, and alkaline aqueous solutions and at different 
temperatures. It was found that formamine and tannopin 
develop formaldehyde in all media—most in acid, less in 
neutral, and least in alkaline solutions. The reaction 
occurs slowly at ordinary temperatures and more rapidly at 
37° C.  Citarin, novaspirin, glutol, con- 
tains free formaldehyde, all develop the gas in all 
media, but formidin, guaialin, sodi-forma-sal, and ur-a-sol 
fail to disengage it even on boiling. 


calcium 


and which 


It is important that 
the antiseptic radicles of these compounds should be liberated 
in the intestine, but experiments showed that the pancreatic 
juice does not decompose them more readily than does water. 
In order to determine the efficiency of such of these compounds 
as are used as urinary antiseptics a number of observa- 
tions were made, all on one person. The drugs were given 
in doses of from 7 to 15 grains and the keeping properties of 
the urine were determined by exposing it in an incubator. It 
was observed that formamine renders urine strongly anti- 
septic, while salol, novaspirin, and sodium salicylate render 
it feebly antiseptic, but none of the other drugs had any 
discernible preservative effect. The urine did not contain 
free formaldehyde with any of the drugs, and it was formed 
subsequently in the urine only in the case of formamine. 
Evidence was obtained that ur-a-sol, novaspirin, and sodi- 
forma-sal were absorbed, either as such or with decomposi- 
tion ; that iodomuth was absorbed with decomposition, only 
to a slight extent; that formidin was not absorbed ; while 
there was no evidence as to tannopin and tannoform. It 
is interesting to note that formamine when adminis- 
tered 








“ses of delusional insanity is there ability, originality, or 





internally is almost, if not entirely, excreted 
1 Journal of the American Medical Association, Sept. 5th, 1908, 
pp. 818-24. 
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unchanged, the excretion starting within 11 minutes 
and being completed in five hours, with single doses. 
While formamine protects urine indefinitely from bacterial 
fermentation it is not quite so resistant to moulds and alge. 
In control experiments it was observed that the administra- 
tion of salol and sodium salicylate rendered the urine anti- 
septic, while sodium benzoate, sodium sulphocarbolate, and 
boric acid were ineffective in this respect. The relative 
usefulness of these drugs when applied to wounds to 
maintain antisepsis was approximately determined by ascer- 
taining to what extent they delayed the putrefaction of 
blood. The results show that the greatest antiseptic power 
is possessed by beta-naphthol, boric acid, iodoform, quinine 
sulphate, and xeroform, these being closely followed by 
acetanilide, bismuth subnitrate, and orphol, while chloretone, 
formidin, and ur-a-sol are somewhat inferior, and cerium 
oxalate, charcoal, chalk, and zinc oxide are not antiseptic 
when applied to wounds. Dr. Sollmann draws several general 
conclusions, summarising the results of the various series of 
experiments. In those formaldehyde derivatives in which 
the methylene radicle is split off it is transformed into 
formaldehyde in the human organism. The formaldehyde 
thus liberated is completely oxidised to formic acid in the 
system and does not exert any antiseptic action on the urine. 
Of the various substances tried formamine is considered to be 
the only dependable urinary antiseptic for internal use. As 
intestinal antiseptics the most efficient drugs appear to be 
bismuth subnitrate, creosote, novaspirin, and ur-a-sol, closely 
followed by tannoform and iodomuth, while formidin, salol, 
guaiacol carbonate, tannopin, and glutol are distinctly 
inferior, and guaialin appears to be nearly useless. Of all 
the products examined for antiseptic value formamine is 
considered by Dr. Sollmann to be the only one which offers 
undoubted advantages over the older antiseptic agents. 


MOTORS AND CHILDREN. 


In the discussion on motors and the public which at the 
present time is engaging the thoughts of many of us whether 
motorists or not, we have seen no allusion to the effect upon 
the nerves of those poor mothers who live in cottages upon 
our main roads and whose feelings must be harrowed many 
times daily by the anxious thought as to the safety of their 
small children playing in what is only too often their only 
playground the high road. There can be little question 
that many owners of motor-cars maintain that children 
have no right upon the high roads and that they should 
not be allowed to play there. Even allowing that the 
road is no proper playground for a child, how are they to 
go backwards and forwards to school without using the high 
roads? Motorists will do themselves or their cause no good 
by arguments of this kind, and say what they will the 
children of the poor in the country must continue to use the 
high roads, and we may depend upon it that the law will see 
that their rights are guarded as much as those of any other 
pedestrian. But what of the unfortunate mother compelled 
to remain at home and harassed by the agonising thought of 
the many dangers which her children are running. Is she not 
to be considered in this matter: is no heed to be paid to 
the possible ill-effect upon her health and upon that 
of her children yet unborn? May we not well imagine that 
such a constant source of worry acting day after day will 
have a most deleterious effect upon the health of these 
women and through them upon future members of the race,? 
We have no wish to exaggerate the possibilities of such an 
influence but it must exist, and we are in agreement with a 
correspondent who writes to call our attention to the prob- 
able ill-effect of such a cause for constant mental anxiety. We 
do not suppose that such a thought ever enters the mind of 
the ‘‘motor hog,” nor indeed do we imagine that it would 





— 


have any effect upon his selfish conduct if it did. The af 
result of the incessant mental strain which is present to ; 
of us whether indoors or walking along the roads in these days 
of motor omnibuses and motor cars is one which must at ract 
the attention of medical men in the near future, and we can 
imagine nothing more wearing than the constant strain op 
the poor cottager’s wife whose children have nowhere to play 
but on the high roads and who lives in daily terror of seeing 
one of her little ones brought home to her mangled o; 
perhaps killed by the car of one of the astonishingly large 
number of inconsiderate motorists, who tear about our 
country roads daily, utterly regardless of the law or of 
the rights of others to the use of the King’s highway. 


THE DIAGNOSIS OF ERYSIPELAS. 


At a meeting of the Société Médicale des Hépitaux of 
Paris on July 3lst M. G. Milian called attention to the 
frequency with which a mistaken diagnosis of erysipelas is 
made and described three useful signs. At the hospital of 
Bastion 29 which is devoted entirely to erysipelas he finds 
that patients suffering from acute eczema, artificial 
dermatitis, such as is produced by hair dyes, herpes zoster 
alveolar abscess, dacryocystitis, and even mumps are sent 
daily as cases of erysipelas, incurring great danger oj 
contracting the disease through their excoriated faces. The 
text-books lay stress on an elevated margin as a sign of 
erysipelas but M. Milian finds that it is seldom present. At 
the hospital referred to all the cases of erysipelas are sent 
from the other hospitals of Paris and they number 700 to 800 
annually. While in charge of this hospital in 1907 
M. Milian turned his great experience to account by study- 
ing three signs which he found to be constant and absolutely 
pathognomonic, enabling him to admit or to reject cases 
with safety when many observers hesitated as to the 
diagnosis. The evolution of the disease in all cases 
confirmed the diagnosis. The first sign he terms ‘signe 
du maximum centrifuge.”” Erysipelas always develops in 4 
centrifugal manner, abandoning the region first attacked 
to invade healthy regions. It follows that the maximum 
lesion is always more or less distant from the initial point 
and by preference at the margin of the patch. At thi 
margin of the patch are the greatest redness, the greatest 
swelling (when there is any), and the greatest tenderness 
This sign is particularly useful in diagnosing erysipelas from 
such common inflammations as suppurative dacryocystitis 
alveolar abscess, parotitis, or mumps. In these affec- 
tions the maximum of redness and swelling is at the 
centre of the focus. One caution is necessary in esti. 
mating the maximum. The skin of the eyelids is so loos 
that it becomes cedematous with the greatest facility. lt 
must, therefore, not be taken into account in estimating the 
maximum. The second sign is termed ‘signe de l'oreille. 
While the eyelids become cedematous with the greates! 
facility the ears oppose an invincible obstacle to this pro 
cess. In abscess, parotitis, or mumps the inflammation is 
arrested at the pinna because the skin is so intimately 
adherent to the perichondrium that there is no subcutaneous 
tissue and therefore no place to which neighbouring /yp:- 
dermic inflammations can spread. At the pinna, ther 
fore, all hypodermic inflammations are arrested. (0 
the contrary, erysipelas, which is a dermatitis, spread 
to the pinna in the skin. A curious fact } 
that when once the pinna is invaded it is usually 
completely involved. It becomes swollen, red, and shit: 
ing, and the culminating point of the disease. The rl 
follows that whenever in an inflammation of the face the 
ear is secondarily involved the disease is erysipelas. The 
third sign is termed ‘‘ signe de la douleur a la pression.” The 
erysipelatous patch is always exquisitely tender. Wherev’! 
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the surgeon presses his finger, but particularly in the 
advancing zone, he provokes a painful grimace. This reaction 
enables the zone involved in the scalp, which cannot be seen, 
to be defined. The pain on pressure is so great that when 
the ear is affected the patient cannot lie on that side and 
when the nape of the neck is affected he cannot lie on his 
back. This pain is a valuable sign because it is absent or 
has other characteristics in all the affections which can be 
In acute eczema of the face 
and eyelids and herpes zoster, so easily confounded with 
erysipelas, and in mumps, there is no pain on pressure. 
is not true in dacryocystitis and in alveolar abscess; but 
the region of tenderness is limited to the maximum point of 
In dacryocystitis this is the inner canthus ; 
in alveolar abscess it is in the middle of the cheek or, at 
least, on the level of the maxillary sinus. 
will be confirmed by examining the gingivo-labial furrow 
which is swollen and painful. 
however, is found all over the patch, and particularly at its 


confounded with erysipelas. 


The tenderness in erysipelas, 


MANHOLE GAS. 
SoME obscurity would seem to surround the death of a man 
at Bermondsey which occurred after he had descended into a 
manhole for the purpose of ‘‘coding ” telephone cables 
According to the evidence given at the inquest the deceased 
went down the steps and struck a match which was at once 
extinguished, and a little later he collapsed. An analysis 
of the air in the well showed the presence of 2:5 per 
cent. of carbonic acid gas, nothing else being detected 
except the atmospheric gases, oxygen 15-10 per cent. and 
There was no evidence in favour 
of the theory that carbon monoxide was responsible for the 
It is probable that the air in the manhole at the 
time of the accident contained much more carbonic acid gas 
than it did when it was examined later 
the lid had been removed. 
that an excess of carbonic acid gas in air produces no very 
noticeable effect until the percentage rises to about 3. 
question remains that if the manhole contained a decided 
excess of carbonic acid gas where did it come from. The 
gas company’s main was some five feet away and was of cast 
iron, while it was further stated that the manhole was outside 
a brewery but only bottling was done there. The jury found 
that the deceased was accidentally poisoned by the inhalation 
of some gas but that the evidence failed to disclose what 
It is probable, considering the medical 
evidence, that the collapse of the deceased was due in the 
first instance to carbonic acid gas and that pneumonia 
The simple test of lowering a 
lighted candle and ascertaining whether it continued to burn 
in the manhole before any attempt at entering it was made 
would probably have saved this man’s life. 


nitrogen 82°40 per cent. 


after, that is to say, 
J. 8S. Haldane states 


ultimately supervened. 





SELF-ILLUMINATING OPHTHALMOSCOPES. 


ONE of the difficulties to be overcome in the use of the 
ophthalmoscope is that of reflecting the light in the best 
manner for observing the fundus under different conditions. 
It is soon overcome for ordinary methods of examination by 
those who devote much time to the subject, and the expert 
learns to manipulate his instrument with automatic dexterity. 
Even the expert, however, experiences trouble when he has 
to examine patients, especially children, in the recumbent 
Many attempts have been made to eliminate the 
difficulty by making the source of illumination part of the 


ophthalmoscope itself. purpose the electric 


light is the only one which can be employed. VariouS 
forms of so-called electric light ophthalmoscopes have 
been devised. They may be . divided into two groups— 











those in which the light is reflected from a mirror, as in the 
ordinary ophthalmoscope, except that the lamp is attached 
to the instrument and moves with it, keeping a constant 
position with regard to the mirror, and those in which the 
light is totally reflected by a prism, half of the aperture 
being used for illumination and the other half for observa- 
tion. Wolff’s ophthalmoscope may be taken as an example 
of the second variety. It is a good instrument but 
its utility is very seriously diminished by the fact 
that a 10-11 volt lamp is used. If this is run from 
an accumulator the weight of the apparatus is so 
great that it can scarcely be regarded as_ portable. 
Dry cells, on the other hand, are very untrustworthy. There 
is the further disadvantage that the instrument is useless 
with any other source of illumination. Dr. Clements D. G. 
Hailes has recently introduced a self-illuminating reflecting 
ophthalmoscope which was described by him in THE LANCET 
of Oct. 31st, p. 1306. We have found that the illuminating 
mechanism can be fitted to various ophthalmoscopes of the 
ordinary type but is specially adapted for the Morton 
instrument. It is easily fitted on, the lamp is of low voltage, 
and consequently can be run from a small and portable 
accumulator. The instrument can be used for all the 
ordinary purposes of the ophthalmoscope, including 
retinoscopy. The illuminating apparatus projects somewhat 
from the front of the ophthalmoscope, so that it is difficult 
to approach as near the eye as is desirable in the direct 
method of examination. It appears to us that the tube 
which covers the lamp is unnecessarily large but any 
modification in this direction would not obviate the objection 
which we have raised. We do not think that any of the self- 
illuminating ophthalmoscopes yet devised is quite satis- 
factory, but Dr. Hailes’s is one of the best and will 
undoubtedly prove a useful addition to the ophthalmologist’s 
and physician’s armamentaria. 


THE INTERSCAPULAR GLAND. 
A STRUCTURE hitherto regarded by the majority of 
anatomists as a mass of fat has recently been investigated by 
Mr. Edmond Bonnot, the instructor of anatomy in the 
University of St. Louis, and proves to be of a glandular 
nature. He has applied the term ‘‘interscapular gland ” to 
jt and gives the following details of its relations and 
structure in the October number of the Journal of Anatomy 
and Physiology. It may be premised that under the 
name of ‘‘Fettpolster” it has been described by Merkel, 
under the term ‘‘coussinet adipeux ” by Charpy, and, more 
recently, with considerable precision, by S. Hatai who 
described it as an interscapular gland present in human 
embryos. corresponding to the so-called hibernating gland 
jn the lower animals. Mr. Bonnot describes it as a 
paired organ of irregular form but well-defined outline, 
occupying a position between the upper border of the 
scapula and clavicle with a lobe running upward under 
the sterno-mastoid muscle to the mastoid process of the 
temporal bone. Its colour is that of the fresh pancreas or 
darker. It is covered externally by the deep fascia of the 
neck and internally by the prevertebral fascia. The chain 
of the deep lymphatic glands is found along the anterior 
border, and it is pierced by the lower division of the cervical 
plexus and by the omohyoid muscle ; other lobes or processes 
and nodules as the clavicular, glenoid, and scapular are 
described. The blood-supply is afforded by the transverse 
cervical, the posterior scapular, and branches of the 
deep cervical, ascending cervical, sterno-mastoid, and 
facial arteries. The region where the. gland is found 
corresponds to that in which Miss Sabin demonstrated 
the presence of the cervical lymph heart in the pig 
and the formation of the first lymph node. ‘The 
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structure is shown to consist under the microscope of a 
trabecular framework with irregular meshes containing 
erythroblasts and lymphoid large irregular cells. The 
gland originates from the wall of the primitive internal 
jugular vein. The large irregular cells have the power of 
adjustment to accumulate fat or to act as phagocytes for 
the broken-down red blood cells. Differences have been 
observed in different animals in the character of the inter- 
scapular gland—thus, in the dog the gland nodes are all 
hemolymph ; in the pig the corresponding nodes are typical 
lymph ; while in the cat the nodes contain blood and lymph 
sinuses. Some of the cells contain brown pigment which 
micro-chemical tests have shown to be blood pigment. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND: 
ANNUAL MEETING OF FELLOWS AND 
MEMBERS. 

THE annual meeting of the Fellows and Members of the 
Royal College of Surgeons of England will be held at the 
College in Lincoln’s Inn Fields on Thursday, Nov. 19th, at 
3 P.M., when the annual report from the Council will be laid 
before the meeting. The report (an account of which 
is given at p. 1391) has already been sent to all 
Fellows and Members who have placed their names on the 
list of those to whom the report is sent annually, and any 
others can obtain it on application to the Secretary. Any 
motion to be brought forward must be signed by one or more 
Fellows or Members, and it must be received by the Secretary 
not later than Nov. 9th. We hope that the attendance will 
be greater than at many previous meetings and that some 
motion of real interest will be brought forward. 


SEPTUAGENARIANS IN THE UNITED KINGDOM. 

THE measures now being taken for giving effect in 
January next to the provisions of the Old Age Pension Act 
are causing speculation, not without interest, as to the 
actual number of septuagenarians in the several divisions of 
the United Kingdom and as to the proportion of persons of 
that age who will be able to establish their claim to a 
pension under those provisions. Nothing is definitely known 
of the numbers or of the ages of the population of the 
United Kingdom at a more recent date than that of the last 
census in 1901. As to the rate of increase of population 
during the seven and a half years since the last census, 
it can only be approximately estimated ; and it can only 
be assumed that the proportion of septuagenarians to such 
estimated population in each of the United 
Kingdom is the same as it wasin 1901. The proportion of 
persons aged upwards of 70 years in 1901, according to the 
census returns, was equal to 27-3 per 1000 in England and 
Wales, to 29-0 in Scotland, and to 42-0 in Ireland. This 
wide variation in the proportions of persons aged upwards of 
70 years is not without statistical interest. It might even 
suggest the fallacy that the mean duration of life is longer 
in Ireland than in other parts of the United Kingdom, 
high proportion of septuagenarians in 
Ireland is mainly due to the long-continued emigra- 
tion of young Irish adults, which fallaciously raises the 
proportions of the population living at other ages. The 
effect of this emigration also disturbs the relative proportions 
in Ireland of the aged of each sex. In England and Wales 
the proportion of those aged upwards of 70 years was 24:1 
per 1000 among males and 30°3 among females; and in 
Scotland it was 23:5 among males and 34°2 among females. 
In Ireland, however, under the influence of excessive emi- 
gration, which affects men*more than women, the proportion 
aged 70 years and upwards among the male and female 
almost ‘equal—namely, 41°8 per 1000 
and 42:3 among females. It is hardly 


division 


whereas the 


population is 
among males 


necessary to point out that the mean duration of life 
in a population can only be correctly calculated 
by means of a life table. It is, however, obvious 
from the mortality statistics issued by the several Registrars- 
General, that the true mean duration of life in Ireland is not 
greater than in England and Wales or in Scotland; neither 
is the mean duration of life among Irish males nearly equa! 
to that among Irish females, as might be falsely inferred 
from the almost equal proportions of the two sexes living in 
1901 at ages over 70 years. Attention was recently called, 
by a correspondent in the Zimes, to figures given by Mr. 
Lloyd George in reply to a question in the House of 
Commons as to the number of applications for old age 
pensions in the several divisions of the United Kingdom. 
From these figures it appeared that, while the popula- 
lation of Ireland and of Scotland is nearly equal, the 
applications for these pensions in Ireland numbered 131,610, 
against only 40,077 in Scotland. It has been shown above 
that the proportion of persons aged upwards of 70 years in 
1901 was distinctly higher in Ireland than in Scotland ; this 
excess, however, does not go far to explain the fact that, to a 
recent date, the applications for these pensions were so 
much more numerous in Ireland than in Scotland. With 
regard to the production of proof of age by applicants for 
these pensions it should be borne in mind that civil registra- 
tion of births did not come into operation in England and 
Wales until July 1st, 1837, and in Scotland and Ireland until 
1855 and 1864 respectively. No birth certificates, therefore, 
will be available for applicants aged over 714 years born in 
England and Wales, or for any qualified applicants born in 
Scotland or in Ireland. The large majority of the applicants 
will therefore have to fall back on baptismal certificates or 
other collateral proof of age, and the resulting number of 
accepted pensioners, having regard to the statutory dis- 
crimination involved in Poor-law relief and in other sources 
of income, must for the present remain a matter which will 
inevitably involve grave difficulties to pension officers and 
pension committees. The disqualifying effect of recent 
Poor-law relief will not, it seems, differ very widely in the 
several divisions of the United Kingdom, since according to 
recent returns the proportion of the total population in 
receipt of such relief is equal to 26-0 per 1000 in England 
and Wales, to 24-1 in Ireland, and to 22-6 in Scotland. 
The proportions receiving relief among persons aged upwards 
of 70 years are probably more than twice as high as those 
among the population at all ages, but there is little ground 
for believing that among the aged in the several divisions of 
the United Kingdom the proportion in receipt of relief differs 
more widely than among the population at all ages. 


THE PRODUCTION OF ECZEMA BY SALOL IN 
DENTIFRICES., 

UntIL about 20 years ago tooth powders consisted chiefly 
of chalk, soap, orris-root, cuttle-fish bone, and other 
mechanical agents slightly aromatised with various pleasantly 
tasting oils and were used solely on account of their 
mechanical properties. With the introduction of salol, the 
peroxides, oil of wintergreen, and other antiseptic agents it 
became the fashion to incorporate them with the older bases, 
and in the case of salol particularly a large demand was 
soon created for a liquid dentifrice from which an antiseptic 
rather than a mechanical effect was obtained. At tlie 
present time salol, or a by-product in its manufac- 
ture, is probably the chief constituent of most liquid 
dentifrices and it is contained in many tooth powders. !t 
is of interest, however, to draw attention to the fact that 
salol occasionally causes more or less serious inconveniences 





when used in this manner. As pointed out by M, Dubreuil! 
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——— 
in the Jowrnal de Médecine de Bordeaux dentifrices con- 
taining salol frequently produce eczema on the lips and in 
the buccal cavity, extending at times over the face beyond 
the lips and causing an unsightly appearance and local irrita- 
tion. In such cases it is necessary for the patient to cease 
to use dentifrices contaming salol, and if this be done the 
symptoms will soon disappear. Salol readily splits up in 
contact with moisture into salicylic acid and phenol, and 
without doubt it is to these constituents individually that it 
owes its antiseptic properties. The liberation of compara- 
tively large quantities of these antiseptics in the mouth in 
the free state when repeated once a day or more frequently 
is therefore liable to produce unpleasant consequences. 





SCHOOL CANTEENS. 


THE remarkable success of the system of cheap meals 
for school children carried out at Brighton during last winter 
under the provisions of Section 3 of the Education (Pro- 
vision of Meals) Act, 1906, has attracted the attention of 
the authorities in various parts of the country and deputa- 
tions from Hastings and Luton have visited Brighton and 
have made a thorough investigation of the procedure. The 
Cardiff authorities appointed a deputation some time ago to 
go to Brighton in order to see the canteens at work, but 
evidently they are waiting until the cold weather sets in so 
that they may be able to see the system at work in its 
entirety. A beginning was made this season with the 
free meals on Oct. 5th but all the centres will not be 
at work until the circumstances require it. Full details 
of what the canteens did last winter in Brighton 
were given in an annotation in THE Lancer of 
August Ist, under the heading of ‘‘The Body and the 
Brain,” but with the cordial codperation of the medical 
officer of health and the school medical officer the work 
is to be carried even further. The school teacher, who 
has his class of children under his eye every day, has 
an excellent opportunity of closely observing the scholars, 
and any child nominated by the head teacher is to 
receive special medical examination. Then, too, where the 
medical officer considers it desirable in ‘the interest of the 
children’s health that a glass of milk should be provided in 
the middle of the morning school it is to be given at the cost, 
if possible, of the parents ; and, further, a special examina- 
tion is to be made of certain children with a view of 
ascertaining to what extent the children show physical 
improvement as a result of the meals. The Brighton educa- 
tion authority realises the great possibilities in improving 
the physical development of the nation by exercising the 
powers at its command. The brain cannot be filled if the 
stomach is empty; it is in adolescence that the seeds of 
physical debility, mental incapacity, and all kinds of disease 
are sown. The stronger and healthier the children are 
the more able are they to profit by what they are taught 
in school hours and far better will it be for their ailments 
to be diagnosed early and to receive special treatment than 
that they should pass out of school age and transmit their 
defects to posterity. 

THE NOTIFICATION OF PULMONARY TUBERCU- 
LOSIS IN THE COUNTY OF MIDDLESEX. 


It is now well known that action is about to be taken by 
the Local Government Board in regard to the notification of 
consumption by means of an Order to be issued by the Board 
requiring all Poor-law medical officers, ‘‘ whether in charge 
of parochial patients at their homes or in workhouses or 
infirmaries, when application to this effect is made by the 
nedical officer of health for the locality, to send to him the 
names and home. addresses of all parish patients suffering 





from pulmonary tuberculosis, and to do so within 48 hours 
of the discovery of the nature of each case.” It is 
interesting to record that on ‘the recommendation of Dr. 
O. W. F. Young, medical officer of health of the county 
of Middlesex, after consultation with his local medical 
officers, the Middlesex county council adopted a somewhat 
similar plan, which has been in operation since March of this 
year and has resulted in the notification of 99 cases of 
pulmonary tuberculosis admitted as in-patients to the Poor- 
law infirmaries. The county council has been assisted in 
this by the various boards of guardians, all of which except 
three have consented to supply the council with the names 
and addresses of such patients in their infirmaries. This 
information has then been forwarded to the medical officers 
in charge of the districts whence their patients came, and 
they were thus able to take necessary precautions of disinfec- 
tion and soon. These facts are embodied in a report pre- 
sented recently by Dr. Young to his council, which also 
contains information upon the steps taken by various local 
authorities in the county to lessen the spread of the diseas: 
by voluntary notification and otherwise. 





GANGRENE OF THE EXTREMITIES AFTER 
PNEUMONIA. 

In the Glasgow Medical Jowrnal for August Dr. A. N. 
McGregor has reported a case of a very rare sequel of pneu 
monia—gangrene of an extremity. A lad, aged 18 years, 
was admitted into the Glasgow Royal Infirmary on May 9th 
suffering from gangrene of the right hand. He had 
always had good health until Jan. 10th when he was 
attacked with pneumonia. After a week the nail of the 
right little finger became black and the discolouration spread 
up the finger. Then’ the first and third fingers, the thumb, 
and the middle finger were affected in turn. About thre 
weeks after the commencement of the gangrene a crack 
appeared in the web between the thumb and first finger, and 
the surrounding skin became black and burst with discharge 
of black pulpy material and blood. This place dried up and 


the thumb became fixed so that it could not be abducted. 
The attack of pneumonia was so severe that the patient’s 
medical attendant did not expect him to recover. After the 


crisis he observed that the fingers of the right hand became 
white and cold and soon black. He could feel the pulse in 
the brachial artery but not below its bifurcation. The 
patient lay mostly on the right side and was so weak that 
he could not alter his position. On examination all the 
fingers of the right hand were gangrenous and_par- 
tially flexed. In the little finger the gangrenous 
portion was desiccated and the line of separation 
extended to the bone ‘at the middle of the first 
phalanx. In the third finger the ungual phalanx was 
gangrenous, in the index the two distal phalanges, and in 
the thumb the distal half of the ungual phalanx. At the tip 
of the middle finger wasa scar. The web between the thumb 
and metacarpal bone was destroyed and its place was taken 
by a scar. The right ear and right forearm showed scars 
indicating recent pressure sores. Over the right lung behind 
percussion was impaired and the vocal fremitus and respira- 
tory murmur were diminished. Amputations of the fingers 
were performed above the gangrene so as to allow the stumps 
to be covered with skin. Very little hemorrhage occurred. 
The gangrene may have been due to embolism or thrombosis. 
Its peculiar distribution is difficult to explain. The radial 
and ulnar arteries freely anastomose with each other and 
with the interosseous arteries, so that if either had been 
obstructed gangrene need not have resulted, and if it did 
would have been expected only on the occluded side of the 
arm. But the sides of the hand were more affected than the 
centre and the gangrene was most marked in the areas 
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supplied by the terminal branches of both these arteries. If the 
bifurcation of the brachial artery were obstructed by an embolus 
the interosseous and recurrent radial and ulnar arteries would 
have formed a collateral circulation. As the middle finger 
was least affected it must have had the best blood-supply. 
The interosseous arteries at their lower ends join’ the palmar 
arches at the points where the digital arteries to the middle 
finger arise and at their upper end communicate with the 
superior profunda by a recurrent branch. Dr. McGregor 
suggests that the blood-supply travelled by this route and 
that the failure of the ulnar and radial arteries to participate 
in the collateral circulation was due to their thrombosis. 
Even at the time of the report no pulsations could be 
detected in them. The occurrence of the gangrene on the 
right side no doubt was favoured by the fact that the 
patient lay on it. The weight of his body would help to 
retard the blood stream. The pressure sores on the ear and 
forearm support this view. 


THE Worshipful Company of Barbers, of which Sir John 
Tweedy, F.R.C.S., is the present Master, have issued invita- 
tions to a dinner at Grocers’ Hall, E.C., on Tuesday, 
Dec. 15th, to celebrate the six hundredth anniversary of the 
admission of the first recorded Master of the Company, 
Richard le Barbour, in 1308. 

A Greville Research Studentship of the value of £200 a 
year is now open at Guy’s Hospital for original work in 
connexion with cancer. The studentship can be held for 
five years. Further particulars will be found in our 
advertisement columns. so 

A TELEGRAM from the Acting Governor of the Mauritius 
received at the Colonial Office on Oct. 30th states that for 
the week ending Oct. 29th there were 5 cases of plague and 
4 deaths from the disease. 


THE next session of the General Medical Council will be 
opened on Tuesday, Nov. 24th, when Dr. Donald MacAlister, 
the President, will take the chair at 2 P.M. 

Dr. Donald MacAlister has been appointed a justice of the 
peace for the county of the. city of Glasgow. 





THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 
By Howarp MARSH, F.R.C.S., 


MASTER OF DOWNING COLLEGE; PROFESSOR OF SURGERY IN THE 
UNIVERSITY OF CAMBRIDGE. 


I. 

I AM very anxious to see the differences which have so 
long existed between the Council of the College and the 
Members removed, and the harmony and friendly feelings 
natural between two such bodies restored. My own position 
is somewhat peculiar. Last year while I was a member of 
the Council two subjects attracted my attention—the admis- 
sion of women to the examinations of the Conjoint Board, 
and the admission of Members to seats on the Council. As 
to the first: my opinion grew into an earnest conviction that 
women ought to be admitted to the examinations for both 
the Membership and the Fellowship. I may’ state the 
grounds for this conviction briefly. Those women of the 
upper middle class—in whose way marriage does not come— 
have to get their own living and provide for their ripening 
years just as men have. There is no other way in which they 
can. escape from poverty and its prostrating disabilities and 
misery. To this end they have been asking for years, amongst 
other things, to be allowed to qualify in medicine and take 
their chance of success. In order to do this they have equipped 
a medical school at a cost of £30,000 and they have secured 





full opportunities for clinical study by ‘connecting’ them. 
Selves with one of the best hospitals of medium size 
to be found in London; while at both the school a 
the hospital they have on the staff, in large proportion, men 
who rank very high amongst the best teachers in London. 
They have achieved a really remarkable success, for about 
half their number take the degree of M.B. in the University 
of London—a proportion which male students have never 
approached—and they have won the gold medal, sometiies 
more than once, in every subject included in the examina. 
tions for the medical degrees in the London University. 
Many hold resident posts in hospitals or appointments in the 
public offices and others are most usefully employed in India 
and the Colonies, and they discharge their duties in an able 
and loyal manner ; the staff of the New Hospital for Women is 
doing work which it is only bare justice to say is not far 
inferior (is it at all inferior?) to that which is being 
done in hospitals served by men, while at the head of this 
Hospital is a woman whose work will bear comparison with 
the best work in surgery of the present day. Women are 
admitted into the profession by many of the universities and 
other bodies in England, Scotland, and Ireland, while the 
Privy Council now insists on a clause in the charters 
granted to new universities stating that women shall have 
equal rights with men. Thirteen years ago 13 members of 
the Council of the College voted for the admission of 
women to the examinations of the Conjoint Board, and 
among the advocates for their admission were found such 
names as Sir James Paget, Sir H. Acland, Sir W. M. Banks, 
Sir T. Barlow, Sir W. H. Broadbent, Sir Lauder Brunton, Sir 
A. B. Garrod, Sir W. R. Gowers, Sir Victor A. H. Horsley, 
Sir H. G. Howse, Mr. Jonathan Hutchinson, Dr. J. 
Hughlings Jackson, Mr. Henry Morris, Sir W. Roberts, 
Sir Thomas Smith, Sir Frederick Treves, Sir Spencer Wells, 
Sir Samuel Wilks, Mr. Alfred Willett, and many more ; and 
those who opposed the admission of women to the Conjoint 
Examinations adduced no single argument which, so far as I 
could judge, possessed any weight or cogency. 

Seeing all this, in the early part of last year I asked in the 
Council (of which I was then a member) whether the time 
had not come for reconsidering the question of the admission 
of women to the examinations of the Conjoint Board. I say 
‘reconsidering ”’ the question because, as I have said, in 
1895 the Council of the College had voted on the matter and 
13 members had voted in favour of the admission of women 
At that time, however, the Royal College of Physicians of 
London voted against admission, so nothing was done. | 
felt there were now good grounds for anticipating that the 
present Fellows of the College of Physicians considered that 
women ought to be admitted, and that they were fully pre- 
pared to vote in this direction. After full consideration a 
vote was taken in each College and the numbers were : in 
the College of Physicians, 74 for and 33 against; in the 
College of Surgeons in a Council of 24, 17 voted for admis- 
sion. Thus I felt that my action was justified. 

When this point had been reached, however, the Council 
of the College found itself in a difficult position, created by 
events which occurred many years ago in connexion with the 
question of the rights of the Members. In the course of a 
prolonged dispute in which the Members claimed rights 
which the Council did not recognise, an action at law took 
place and judgment was pronounced against the Members 
This strife between the Members of the College and the 
Council was matter of much regret and an earnest effort was 
made to yield concessions which would do what was possible 
to conciliate the Members of the College. To this end the 
Council undertook that on all questions of principle in the 
affairs of the College the Members should be consulted. This 
undertaking has never been cancelled. The Members’ vote 
has therefore been taken and it shows a majority of 703 
against the admission of women to the Membership and of 1216 
against their admission to the Fellowship examination I 
greatly regret this result, and I venture to say it cannot 
be accepted. To exclude women any longer from the 
examinations of the Conjoint Board can only bring on the 
College that form of discredit which always attaches to 4 
public body who, with their eyes open, refuse to administer 
justice and persist in sticking to the old order and refusing 
to accept the new, in spite of conclusive evidence that the 
new has been irrevocably established. ee 

I have the good fortune to be on terms of intimate frien‘ 
ship with a large number of practitioners. I know how 
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keen competition has become. But I know that much of 
what is best in our profession lies in the ranks of the 
Members. And I do not believe that such men, when the 
question of admitting women is withdrawn from certain 
difficulties and contentions with which it has no essential 
connexion, will refuse to admit those who in many instances 
would be their daughters or other relatives to a field in which 
they could take their chance of attaining independence and a 
fair share of prosperity. 

I know that one of the arguments for keeping women 
out is that women do not want to come in. But 
have those who take this position ever consulted Mrs. 
Garrett Anderson or Mrs. Scharlieb on the subject? Is 
it not certain that both these authorities often hear 
women-students say how hard it is that they must 
either content themselves with the diploma of L.S.A. 
which (most worthy though it be) is not sufficient to 
qualify them for many of the appointments for which women 
desire to apply, or face the University of London where the 
standard is so high that only the ablest male students 
venture to present themselves and where the curriculum is 
such that the demands as to brains, money, and time involve 
an almost breaking strain in the case of many women whose 
powers and means would enable them easily to pass the 
examinations of the Conjoint Board of the Royal College of 
Physicians of London and the Royal College of Surgeons of 
England? And if, merely for the sake of argument, it is 
allowed that women do not want to be admitted to the 
Colleges, is it not possible the reason is that, handicapped 
though they be, yet having been refused, they have looked 
elsewhere and have found that they can enter the profession 
by other routes? That women do desire admission is 
attested by the petition which they have recently handed in. 

The present position of the Council of the College in this 
matter is, I venture to point out, one of grave responsibility. 
They are intrusted by Government with duties which they 
have to discharge in the interest of the public. One of the 
most important of these is, in conjunction with the College of 
Physicians, to erect and guard a common portal of entrance 
into the profession through which to admit the fit, and from 
which to exclude the unfit—-those, namely, whose admission 
would be a danger to the public safety. In the eyes of the 
Government the sex of the applicant has no bearing on the 
question, for, as mentioned above, the Privy Council requires 
that the charters granted to new universities shall contain 
a clause conferring on women equal rights with men. Are 
these colleges within their rights if while admitting one 
person—a male student—on the minimum of knowledge 
which they consider safe they close the door in the face of 
another person simply because she is not a man but a 
woman, although she is already a member of the profession 
and has taken the position at the London University men- 
tioned above in open competition with the ablest students of 
her year ? 

I have mentioned above that my position is somewhat 
peculiar, for after bringing up the question of the admission 
of women I have left the Council, although my views 
have been endorsed by that body. Yet it was not in con- 
nection with this question that I resigned my seat. Never- 
theless, the independent position which I now occupy enables 
me to appeal to the Members, and I submit my appeal in the 
form of a question, and I ask them whether, when the 
matter is looked at carefully and steadily, and when the 
grounds I have alluded to are weighed, it does not become 
apparent that the Council of the College have really no choice 
but to admit women? I earnestly hope that I may not appear 
to interfere or to be presumptuous, and I beg that judgment 
may not be pronounced against me by the Members till the 
following statement has been read. 


II. 

I now turn to the question of representation of the 
Members on the Council. As the result of the action of 
Steel v. Savory it must be taken for granted that the 
Members have no legal right to be represented. And I have 
always felt that the group of Members who have for many 
years continued their demand for representation have no 
case. Moreover, the methods which have been pursued have 
been so undignified and disrespectful that even those 
members of the Council (and there have always been such) 
who consider that Members, apart from any legal claim, 
should have some representation have been, so to say, 





warned off. The following is the view which I have myself 
been led to take.’ The Royal College of Surgeons of 
England must be regarded as a ‘scientific body which is 
charged (according to its charter) to promote and to 
encourage the study and practice of the art and science of 
surgery. The Council in the discharge of their functions as 
thus prescribed are responsible for the upkeep and develop- 
ment of the museum and library ; they have to devote constant 
attention to the subject of medical education in all its chief 
aspects, to control the College examinations, to arrange 
the College lectures, and when the occasion arises to 
deal with questions of discipline. These duties occupy 
a very large amount of time, especially in committee 
meetings, and an expenditure of money which is fully 
commensurate with the revenues of the College. From the 
points of view alike of time and money it is clear that the 
Council cannot go outside their present functions. But from 
what I have gathered I believe that many among the 
Members consider that the Council ought to do much more than 
this—that they ought to concern themselves with ethical ques- 
tions and with the relations of the Members to the official 
public, so that Members could look for their countenance and 
support in the difficulties and disadvantages which they so 
frequently have to encounter. Now I believe this position is 
one which the Council cannot by any possibility accept, and 
that they are therefore bound to resist the form of representa- 
tion which has been proposed—that the Council should be in- 
creased in number from 24 to 32 and that eight seats should 
be allotted to Members of the College. It is obvious that a 
solid eight votes would give the Members, on many occasions, 
the power of determining the policy of the Council. 

Yet I consider that the Members ought to be represented 
on the Council. First, because many questions directly con- 
cerning the Members are discussed by the Council and, 
considering the number of the Members in the profession, it 
seems desirable that their representatives should be present 
to express their views at first-hand and to learn on what 
grounds the conclusions arrived at by the Council are 
formed. Secondly, these representatives would be a channel 
of communication between the Council and the general body 
of Members, and would in this position often render useful 
service. Thirdly, when charges lodged against individual 
Members were being investigated by the Council, if Members 
were present, they would see how the inquiry was conducted 
and how the conclusions arrived at were reached, and this 
would engender an increasing degree of confidence in the 
action of the Council which would be advantageous. To 
give these considerations effect I think that four Members of 
the College should be on the Council and that four seats at 
present held by Fellows should, as opportunities occur, be 
allotted to them. I cannot but feel in this connexion that 
very great weight must attach to the opinion expressed by 
the Lord President of the Privy Council (Lord Crewe) in his 
interview with a deputation from the Council of the College 
at which I was present. The Lord President said in effect 
that he could not see that any harm would come from a 
limited representation of Members on the Council. The only 
point on which he laid stress was that if the election of 
such Members involved expense it must not in any material 
degree be defrayed out of the funds of the College. I 
assume that Members would accept this ruling. The view of 
the Lord President, thata limited representation would do no 
harm, seems, as I have already said, to be of great import- 
ance. It is, I know, said that a small representation 
would be only the thin edge of the wedge. But the answer 
is that the number of representatives cannot be increased 
unless the Privy Council will agree to alterthe charter. But 
the Privy Council knows that if the number were materially 
increased the functions of the Council might be radically 
changed, and to this it is safe {to say it would not assent. 
At present the Privy Council—as well as all others to whom 
the facts are known—is aware that the affairs of the College, 
in promoting the study of the art and science of surgery, are 
ably and conscientiously conducted, and it may be confidently 
anticipated that it will not agree to anything which might 
impair this position. 

A final word about myself. Having formed these views, 
on proceeding to express them, I found that I could not work 
in harmony and confidence with some of those whose action 
will have great influence in controlling the course which the 
Council takes. Accordingly, I have withdrawn’ from the 
Council in order to escape'from' an atmosphere which I felt 
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was politically uncongenial, and because I wish to be free to 
advance in public any opinions that seem to me likely to be 
of service in the present crisis in the history of the College. 
I greatly regret having to sever my connexion with the 
Council, amongst whom are many of my oldest and most 
intimate friends. My consolation is that some of them, I 
have reason to know, hold opinions very similar to my own. 





TUBERCULOSIS PREVENTION 
(IRELAND) BILL 


THE 


WE are informed that the action of the Royal Academy of 
Medicine in Ireland in reference to the Tuberculosis Pre- 
vention (Ireland) Bill as published in THE LANCET of Oct. 31st, 
and especially the sending of a document by the president 
and secretary containing a resolution passed at a conference 
of delegates held in Dublin, is not approved by a large body 
of the medical profession in Ireland and that as a result 
the following memorial has been sent to the members of the 
Grand Committee who are at present discussing the Bill : 


We, the undersigned, being deeply interested in the Tuberculosis 
Prevention (Ireland) Bill, amt having carefully studied the question, 
beg respectfully to submit the following statement for your con- 
sideration :— 

1. The rapid spread of tuberculosis in Ireland seriously imperils the 
vitality of our race at home and abroad. 

Some special means therefore must be speedily adopted for pre- 
venting the ravages of consumption. 

3. Whatever is to be done must be done at once. 

4. The disease spreads by infection. 

5. In order to deal with the disease effectively the location of the 
cases must be known te the sanitary authorities. 

6. This knowledge can only be obtainable by notification. 

7. The notification to be effective must be compulsory. 
experience has shown that it will not be carried out. 

8. It is only proposed to notify such eases as are a source of danger to 
the public health ; the selection of the class of cases to be determined 
by the Local Government Board with the advice of a committee of 
medical men. 

9. Notification as proposed in the Bill is protective, not penal. 

10. Forseven years compulsory notification has been carried out in 
the city of New York with the greatest benefit to the public health, and 
with none of the drawbacks put forward by the opponents of the Biil. 
So successful has it proved that the system of compulsory notification 
has been recently extended to the entire State of New York 

ll. The great Congress of Tuberculosis held in W ashington a few 
weeks ago, and representative of all nations, unanimously recommended 
the adoption of compulsory notification by all Governments. 


12. We leave the other provisions of the Bill untouched as they are of 
a non-contentious character. 


ANDREW J. HORNE, 

President, Royal College of Physicians in Ireland. 
Joun LEN?TAIGNE, 

President, Roy al College of yey of Ireland. 
WittraM J. Smyty, Knt., M.D., t.C.P.1. 

President, Irish Medical Foc a 
Joun MoCaxt, M.D., 


President of the Ulster Medical Society. 
J. Watwace Boycr, M.D., 


President, Leinster Branch, British Medical Association. 
ALEXANDER DEMPSE y, M.D., 


President, Ulster Branch, British Medical Association. 
Joun W. Byeks, Knt., M.A ke 


President, Belfast Branch, Irish Medical ‘Association. 
Wit J. THOMPSON, Knt., M.D., F.R.C.P.1. 

ALFRED E. Boyp, M.B., D.P.H. 

WitiiaM CaLwenty, M. A., M.D. 

MIcHAEL F. Cox, M.D., F.R.C.P.I. 

James A. Lrypsay, M. A. M. D., F.R.C.P. Lond., 


Professor of Medicine, Queen's College, Belfast. 
BE. J. M’Weenry, M.A., M.D. » .H. 


Professor of Bacteriology, o U. Medical School, Dublin. 
Tuomas Srvcxark, M.D., F.R.C.S. En 


fg. 
Professor of Surgery, ‘So en’s Colle ge, Belfast. 


A CORRESPONDENT writes:—‘‘In considering any Bill 
closely affecting the medical profession two courses may be 
taken by its members. First, they may decide to support it 
and to try their best to get carried any amendments which 
they believe necessary ; or secondly, they may oppose it. 
The members of the conference which met in Dublin, under 
the auspices of the Academy of Medicine, took neither 
course, but they finally, at their second meeting (at which 
11 delegates were present—at their first meeting there were 
only six), passed a resolution approving of compulsory notifica- 
tion of tuberculosis, ‘subject, however, to the incorporation 
therein’ of certain provisions. In the opinion of many 
this constituted an indirect but equally efficacious method 
of killing the Bill, as it is far from likely that 
the Government will accept their provisions. The first 
provision—that is, the compulsory appointment by county 
councils of medical officers of health—has no necessary 
connexion with the Bill; it may be a proper thing 


If optional, 


to be done, but such a change in public health ma 

is more appropriate for the coming Bill to reorgani 
Poor-law service. The second point, about disin‘ 
houses, is already provided for in other Acts whi 
Local Government Board will make applicable + 

Bill when it passes. The third provision, com; 
county councils to provide hospitals for the segre: 

of advanced cases of tuberculosis, is unnecessary. 
sanitary authorities have at present power to take the ve 
poor who have not proper home accommodation to the y 
house, and such a power, if necessary, could be used 
some wards in the workhouse hospitals set apart for 
cases, as has already been done in some of the uni 
Again, some of the boards of guardians have volunia 
erected sanatoriums. The Abbey Sanatorium, near Bel! 
has 265 beds for early and advanced cases and 
South Dublin union has made provision for patients. 
What sensible people in Ireland feel is that when o1 
it is brought home to the various sanitary authorit 
how many cases of consumption in their district requir 
attention they will face the question, not through the 
compulsion of an Act of Parliament but by the pressure of 
public opinion. The fourth provision, demanding that the 
Imperial Exchequer should make a grant to cover at least 
half the expenses incurred by local bodies in working the 
Act, is rather a question for Members of Parliament 
than for the medical profession. Now it will be seen 
that not a single one of the above provisions, the 
actual adoption of which this conference in Dublin made 
contingent on their support of the Bill, is really essential, 
and those representative medical men who have signed th 
memorial in opposition to the Academy of Medicine regard 
them asnon-contentious. From a purely medical point of view 
the Government, when approached by members of the Irish 
medical profession, agreed to make two important changes. 
First, they decided that the cases to be notified were those 
of open tuberculosis ; and secondly, they have promised to 
appoint a representative body of physicians and “perm 
who will be consulted by the. Local Government Board in the 
carrying out of the working of the Act. No Government 
can be expected to yield to any body who say we will sup- 
port your Bill but provided only that you adopt certain 
provisions on which we insist, and especially so when in 
carrying through a Bill the public as well as the medical 
profession have to be considered. It is right to add that 
the committee of the Royal Academy of Medicine on 
Oct. 27th adopted the following motion :— 

That the committee of the Royal Academy of Medicine of Ireland, 
being the executive of the Conference of Medical Bodies, and having 
been informed that the letter dated Oct. 2nd and signed by the 
President and secretary of the Academy is being used to wreck thé 
Tuberculosis Prevention (Ireland) Bill, desire to point out that there is 


nothing in the words of the circular to justify such action. The sole 
object of the Conference was to improve and not to imperil the Bill.” 





HOUSE DRAINAG 


Mr. John Burns has appointed Dr. Ludovic William Darra 
Mair, Mr. Allan Arthur Grenville Malet, M. Inst. C.E., and 
Mr. Harry John Pearson, A.R.LB.A., to be a committee to 
inquire and to report with regard to the use of intercepting 
traps in house drains. Dr. Mair is appointed chairman 
and Mr. Edward Hardwick Terry secretary of thé 
committee. 
The secretary of the committee has forwarded to us 
the following letter which has been sent to the town 
clerks of the principal towns of England and Wales, with a 
request for its insertion :— 


Srr,—The President of the Local Government Board has appointed 
Departmental Committee to inquire and ge with regard to the us 
of intercepting traps in house drains, and I am directed by this com 
mittee to inform you that they will shortly be prepared to receive 
evidence on the subject. from medical officers of health, engineers, 
architects, and others having special knowledge of it. 

Vith a view to assisting the committee to select witnesses for this 
purpose I am instructed by the committee to inquire whether th¢ 
officers of your town council would be prepared to give evidence should the 
committee so desire, and, if so, to request that you will be good enough 
to forward to me at your earliest convenience, and not later than the 
2ist prox., a précis of the evidence they would propose to tender. 

I am to add: that the committee are of opinion, at present, that their 
terms of reference will involve consideration of the need or etherwise 
of the intercepting trap; of any disadvantages of the trap; of the 





effect on the community of emanations from sewers or drains; to some 
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extent also of the ventilation of sewers and drains; and of the bearing 
of existing conditions on the question. 
1 inclose for your information a copy of the terms of reference to the 
committee. 
Iam, Sir, your obedient servant, 
Sd.) E. Harpwick Terry, 


To the Town Clerk. Secretary to the Committee. 





ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


ANNUAL REPORT OF THE COUNCIL. 

Tue Council of the Royal College of Surgeons of England 
has issued its annual report of the work of the College in its 
various departments during the period from August Ist, 
1907, to August 1st, 1908. The report will be laid before 
the annual meeting of Fellows and Members which is to be 
held in the theatre of the College on Nov. 19th. The 
President will take the chair at 3 p.m. 

With reference to the resolution passed -at the last annual 
meeting asking the Council to use its moral influence with 
hospital authorities to recognise Members of the College as 
having equal rights with provincial, Scotch, and Irish 
graduates to become candidates for hospital appointments, 
the Council circulated a memorandum on the subject to the 
boards of management of the several hospitals in England 
and Wales. After calling attention to a regulation in force 
at some hospitals, under which the ordinary pass degree of 
any British university is accepted as qualifying for appoint- 
ments on the staff, whereas the diplomas of M.R.C.S. Eng. 
and L.R.C.P. Lond. are not so accepted, the Council in its 
memorandum pointed out the injustice of this regulation to 
diplomates of the two Royal Colleges and trusted that the 
authorities of hospitals who made this distinction between 
diplomates and graduates would see their way to modify a 
regulation which affected unjustly many who have studied 
and qualified in London. 

Jn regard to a further resolution asking the Council to 
report as to its willingness to join the College and its work 
with the University of London, and whether it would 
approach the Royal College of Physicians for a similar 
conjoint action, the Council appointed a committee to com- 
bine with any committee which might be appointed by the 
Royal College of Physicians with a similar object for the 
purpose of considering and drafting a scheme which, if 
approved by the Colleges, should be submitted to the Senate 

if the University of London, with the object of establishing a 
system of conjoint examinations for the degrees of M.B. and 
B.8. and the diplomas of L.R.C.P. Lond. and M.R.C.S. Eng. 
The Council reports that this question will in due course 
come under the joint consideration of the two Colleges, as at 
a recent meeting of the Royal College of Physicians a resolu- 
tion was adopted expressing the opinion that ‘‘ it is desirable 
that the University of London be approached by the two 
Colleges with the object of establishing a system of conjoint 
examinations in accordance with the principle of Statute 123 
of the University.” 

The question of admitting women to the diplomas of the 
College is dealt with in the report and the returns of the 
result of the poll recently taken by the Council on the ques- 
tion are published in full. 

The proposed extension of the interval between the second 
and final examination of the Conjoint Board from two to two 
and a half years suggested by the midwifery curriculum 

ommittee of the Royal College of Physicians has been under 
the consideration of the committee of management at the 
Conjoint Board and various meetings have been held to con- 
sider the question. The committee had authority to enter 
into negotiations with the other examining bodies to attain 
this end. When considering the question the committee had 
before it an important report of the education committee 
f the General Medical Council presented to that Council in 
May last, dealing with the division of the subjects of the 
curriculum into groups, and the interval to be desired between 
the examinations in the group of subjects. 

Statistics contained in this report of the sub-committee 
showed that the figures for England were dominated by those 
of the Conjoint Board, and under the regulations of that 
board there were provisions which guaranteed for’ the 
subjects of the final examination an uninterrupted period 
of study of two years from the date of the completion of the 


universities there was no such requirement. The education 
committee was of opinion that the question could not be 
satisfactorily settled until the General Medical Council was 
in possession of the actual details relating to the time spent 
under each licensing body in preparation for each of the 
consecutive examinations of the course. The secretary of 
the Conjoint Board; with the assistance of his staff, has given 
the information asked for in full detail, and it is understood 
that at the next session of the General Medical Council a 
further report will be issued giving information on the 
subject of the periods spent in passing the examinations in 
the several groups of subjects at the various examining 
bodies. The committee of management is consequently of 
opinion that it will be desirable to postpone any communica- 
tion with other bodies in reference to the interval between 
the second and final examinations until such further report 
is inits hands. This will probably be in December next. 
Some slight additions have been made to the syllabus of 
the examination in physics which will come into force in 
April, 1909. In response to an invitation to depute a repre- 
sentative of the College to give evidence before the Home 
Office committee on the London ambulance service the 
Council nominated the President for that purpose, who sub- 
mitted evidence before the committee in December last and 
fnrnished information with reference to the ambulance 
systems of Paris, Berlin, and Boston. 

At a meeting held at the Royal College of Physicians to 
consider the proposals for a territorial medical service, and 
attended by the Secretary of State for War, the Director- 
General of the Army Medical Service, and numerous members 
of the medical profession, it was decided to form a small 
committee to consider and to inform the Director-General 
how the proposals for a territorial medical service could 
best be carried into effect. The Presidents of the Colleges 
gave their assistance when desired by the Director-General 
at meetings and by correspondence with the War Office. 

Asked for advice by the city council for organisation of 
charity upon certain questions concerning the treatment of 
patients for hernia, the Council replied that the operation 
for the radical cure of hernia has been much improved in 
recent years, is more often done than formerly, and gives a 
very large percentage of successes in suitable cases. The 
majority of patients with hernia should therefore have the 
treatment by operation offered to them. The Council further 
expressed the opinion that patients with hernia should not 
simply go to an institution to be provided with a truss, but 
should receive an opinion in the first instance from a com- 
petent surgeon as to whether or not an operation was 
desirable. 

The examination hall buildings which were erected by 
the two Colleges during the years 1885-90 at a cost of 
£60,000 have been sold recently to the Institution of Civil 
Engineers for the sum of £50,000, as owing to the increase 
of laboratory accommodation at the hospitals in London it 
has been felt that the buildings are too large for the present 
requirements of the Culleges. 


The number of diplomas issued during the year is: 


Membership, 365; Fellowship, 50; Licence in Dental 
Surgery, 86; and the Diploma in Public Health, 24. These 


figures compare favourably with those of the previous year 
except that the number of Membership diplomas is 70 less. 
The year has been one of steady progress for the College 
museum. In the autumn of last year the library was re- 
painted. A new catalogue cabinet has been added to the 
two already in use, an addition of some 40,000 entries thus 
becoming possible. The large library is now fully catalogued 
on the index principle. The closing of the library last 
autumn for two months for painting accounts for the some- 
what small number of readers—10,244—-as compared with 
the previous year, when the number was 11,090. 





ASYLUM REPORTS. 


Hertfordshire County Asylum (Annual Report for the Year 
ending March 31st, 1908).—The admissions to this asylum 
numbered 141; of these 23 were transfers. The recoveries 
numbered 49, giving a recovery-rate of 41-5 per cent. 
calculated on the admissions in 1907. The deaths numbered 
87, giving a percentage of 6:22 on the average number 
resident. We notice in this report that the Commissioners 








intermediate examination. In the case of the’ Scottish 


in Lunacy on the day of their visit found the general health of 
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the patients good, ‘‘ only six men and 14 women being con- 
fined to bed.’”’ So also in the report on the Cumberland and 
Westmorland Asylum we find the words: ‘‘ Although during 
our visit to the wards 21 men and 29 women were confined to 
bed the general health of the community has been and 
remains good.” It would certainly appear from these 
expressions that only the physical health of the com- 
munities visited was gauged by the number of persons con- 
fined to bed and that the value of confinement to bed asa 
therapeutic agency in cases of acute insanity was not 
recognised by the Commissioners. 

Cumberland and Westmorland Lunatic Asylum (Annual 
Report for the Year 1907.—There were admitted during this 
year 227 patients, while 98 were discharged and of these 83 
were recovered, the recovery-rate being 49-1 percent. The 
rate of mortality was 9°5 per cent. The statistical tables 
are in the new form recommended by the Medico-Psycho- 


logical Association and have the approval of the Com- 
missioners. 





MEDICINE AND THE LAW. 


‘ood and Trade Terms. 


THE recent trial of the case of the British Tea Table 
Company, Limited, v. Gardner has again made prominent 
the curious contention of some merchants in this country, 
and possibly in others, that trade names for the articles in 
which they deal, if well known and recognised by their 
brother traders and themselves, may be used in their transac- 
tions with their lay customers who are to be assumed to 
understand them. In the case referred to the plaintiffs, 
keepers of restaurants of a popular character, entered into 
contracts in writing with the defendant who undertook to 
supply them at scheduled prices with best English meat. 
After the contract had been in force for some time a change 
took place in the directorate of the plaintiff company and 
a somewhat belated but active supervision revealed that 
most of the meat provided over a long period at the specified 
prices and at the cost of many thousand of pounds had 
not been English at all but foreign and chilled meat of 
various descriptions from abroad, and also, to a large 
extent, the flesh of imported animals slaughtered on 
landing. Considerable discussion took place with regard 
to this last variety, known to the ‘‘trade” apparently as 
‘*town killed,” or when described by initials as ‘‘t.k.,” 
not so much as to the meaning of the trade term but because 
it. was seriously contended by the defendant that it was 
properly supplied under a contract for ‘* best English ”’ meat, 
counsel for the plaintiffs humorously and not inappositely 
suggested that by analogy a Chinaman found dead in England 
might be described as the best kind of British subject, and 
Mr. Justice Ridley described the arguments of the defence 
as ‘‘absolute nonsense,” saying emphatically that ‘an 
American beast does not become English because you killed 
him at Deptford,” but not until a great deal of time had 
been spent upon the point was it abandoned. At length, 
after evidence had been given on behalf of the plaintiffs 
and tested by cross-examination, the case was settled 
upon terms which their leading counsel declared to be 
satisfactory to them. To enforce the plain meaning of 
terms applied to goods sold in general, and in particular 
to food and drink sold for the public consumption, is a 
not infrequent duty of those who administer justice, and it 
may be said at once that the law does not usually hesitate 
in its condemnation of ‘‘ trade terms ” used in such a manner 
as to be deceptive. The various trades, however, pursue 
their course serenely until the law compels them to alter it 
and then they only do so after protesting its correctness from 
a mercantile point of view and the advantages which it offers 
to those with whom they trade. The fact that a true 
description is as easy to give as an untrue one or as one 
which omits matters which the purchaser would take into 
account if he had the opportunity is quite obvious, but they 
ignore it ; and it may be a coincidence, but it is one which 
does not tell in their favour, that the title adopted is always 
one likely to prove more attractive than a plain statement of 
the nature of the goods sold. ‘‘ Town-killed beef” is applied 
as a compendious title to ‘‘ American beef killed at Dept- 
ford” not only on account of its comparative brevity; and 





—. 


‘* Burgundy from California,” however wholesome a wi) 
may be and however closely it may resemble true © py,. 
gundy” in character, is of lower commercial value. he 
trader ‘may claim that the ‘‘character” of the 
supplied is the essential point when he is taxed with 
tution, and it may be noted that the druggists hay: 
known to offend, particularly in the case of drugs | 
pounds of drugs bearing well-known titles, but the 
desire and have a right, apart from that given 
by statute, to receive that which they bargai: 
People will buy ‘‘ Irish ’’ bacon who would not do so if they 
knew that it came from Chicago, and thos» who have a 
prejudice in favour of Cambridge sausages would noi find 
them so appetising if they were labelled ‘* made in London.” 
In the particular case commented upon this use of trade 
terms was not the point in issue but rather the alleged 
failure to carry out a contract plainly worded, but the phras 
‘town killed” is one worth recording among others which 
grammarians would classify as euphemisms rather th: 
synonyms. 
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An Appeal by the Society of Apothecaries. 


The Society of Apothecaries recently sued a Billingsgat: 
fish salesman named Gregory for a penalty for having acted 
as an apothecary without a licence in the following circun- 

A man employed in Billingsgate market had 
injured his thumb with a fish bone and had refused to submit 
to the measures recommended by the medical men to whom 
the injury was afterwards submitted, having recourse instea( 
to the fish salesman named. Gregory applied a plaster con. 
posed of marsh mallow, resin, turpentine, and parsley, and 
charged 2 guineas for it; eventually gangrene set in and th: 
man died. In the action brought by the Society of Apothe- 
caries against Gregory in the Edmonton county court the 
judge held that the acts of the fish salesman were in thi 
nature of surgical, not of medical, attendance, and therefor 
were not of such a nature that the Society could recover a 
penalty for their performance without its licence. Against 
this judgment the Society appealed, but the Divisional 
Court has dismissed its appeal with costs on the ground 
that the county court judge had found as a fact that the 
acts complained of were surgical and that the finding was 
not one with which the court could interfere. 


Dentists’ Qualifications : Prosecution at Leicester. 


At Leicester police court on Oct. 28th Lester Harry Lloyd, 
Rutland-street, was summoned for using a false description 
implying that he was a registered dentist. There were sum- 
monses in respect of three notices, the first being ‘‘ Dentistry 
notice—Mr. Lloyd’s only address is now 62, Rutland-street ”; 
the second ‘‘ Perfect and painless dentistry—Mr. Lloyd has 
removed from Gallowtree Gate to 62, Rutland-street ” ; and 
the third, ‘‘ Mr. Lloyd, many years in Gallowtree Gate ;_pain- 
less treatment of mouth and teeth; makers of high-class 
artificial teeth.”” Mr. P. C. Sandlands prosecuted on behalf 
of the British Dental Association and Mr. W. F. Curtis 
defended. Mr. Sandlands said that the British Dental Associa- 
tion was a society which existed partly for the protection of 
its members, partly to govern and to look after the customs 
and habits of the dentists of the country, and also to see that 
the public were properly protected by preventing persons 
who were not qualified from imposing on the public as if 
they were. The question for the bench in this case was as 
to whether the style or description of the notices led people to 
suppose that the defendant was registered under the Dentists 
Act or that he was a person specially qualified to practise 
dentistry. He contended that the words ‘‘ painless dentistry ” 
used by the defendant suggested that he was qualified under 
the Act. Mr. G. Atkinson, solicitor, Birmingham, gave evidence 
that the defendant was not on the Dental Register. The 
publication of the notices having been proved, Mr. Curtis, 
for the defence, submitted that no offence had been com- 
mitted. Mr. Lloyd, sworn, said that he knew the provisions 
of the Act and had always endeavoured to avoid making 
himself liable under them. He thought that he was quite 
entitled to use the words ‘‘ painless dentistry.” Mr. Alderma! 
Vincent: Don’t you think a statement of this kind implies 
that he is a person specially qualified to practise dentistry ! 
Mr. Curtis: No, sir. The bench convicted in the first case 
and fined the defendant 20s. and 5 guineas costs. The second 
case was withdrawn and in the third the defendant was fined 
20s. and ordinary court costs. 
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APPLICATION OF THE LIGATURE IN EPILEPSY, ATTENDED 
WITH AURA EPILEPTICA. 

The Decadas de Medic. y Cirwrgia Pract. contain the case 
of a girl about fourteen years of age, who, for nearly half a 
year, had been subject to monthly epileptic fits, with aura 
epileptica ascending from the fourth finger of the left hand, 
and extending up the arm to the head ; the sensation of aura 
was always preceded by acute pain in the finger ; the fits 
varied in violence, but always left the patient in a state of 
great prostration, &c. She had not yet menstruated, and as 
there was no other cause of the disease, the medical 
attendant ascribed it to the non-appearance of the menses, 
and treated it accordingly, advising however, at the same 
time, the use of the ligature above the finger, as soon as 
the pain was felt. In this manner the fit was always pre- 
vented, except when the ligature was not applied soon 
enough, or when the constriction was not of sufficient 
strength ; the ligature was subsequently applied round the 
wrist, and thus never failed to act as a prophylactic up to 
the time when menstruation appeared, after which there was 
no recurrence of the fits.—Lanc. Frang. 





BRITISH MEDICAL BENEVOLENT FUND. 


Av the October meeting 21 applications were received by 
the committee and sums amounting to £146 voted in relief, 
one case being passed over and three postponed for further 
inquiry. Three new annuities of £20 were created and 
selected candidates appointed to them. Appended is an 
abstract of the cases relieved by grants :— 


Widow, aged 41 years, of M.R.C.S. Eng., L.R.C.P. Edin., who has 
recently died of new growth. No income; endeavours to support 
herself by merging asmallshop. One child dependent. Voted £12. 

Wife, aged years, of L.S.A., who is confined to an asylum. No 
income ; no children. Small savings quite exhausted; earns a few 
shillings occasionally by needlework. Voted £12. 

Daughter, a, 1 2 of L.F.P.S. Glasg. Has held posts as 
governess, companion, &c., but is in delicate health and at pre: 
of work. Voted £2. esanerny 

Daughter, aged 48 years, of late M.R.C.S. Eng., L.R.C.P. Edin. Was 
a governess for many years but has had to nurse her mother through a 
long illness recently ending in death and is now broken down in health. 
Voted £12. 

Widow, aged 48 years, of M.R.C.S., L.R.C.P. Has a small nursing 
home but is in temporary difficulties owing to unavoidable expenses. 
Income £25a year. Relieved once, £10. Voted £5. 

Widow, aged 73 years, of M.D.Glasg. No income and dependent on 
lettmg lodgings in a small house of which she has acquired the lease. 
Children unable to help. Relieved five times, £26. Voted £5. 

we gy aged 64 years, of late M.R.C.S. No income. Supported 
roe a oe = 25 years, and for the last 20 years has done 
Yhurch work; is now obliged to take a complete rest. Relieve 
times, £42. Voted £12. , faeteaed 

Widow, aged 52 years, of M.R.C.S., L.S.A. No income; no children; 
health too indifferent to earn a living. Relieved five times, £46 
Voted £10. aah 
. = St. sepa aged o yeep. _ been disabled for 20 years. 
Joint income of applicant and wife less than £1a week. Relieved onc 
De Von wee! elieved once, 

Widow, aged 48 years, of L.S.A. Quite unprovided for at husband’s 
pee = a new ~~ : ~ roe ago and unable to follow any 
employment on account of physical infirmities. Slight help f i. 
Relieved three times, £38. Voted £12. i iia dadatacs 
_ Widow, aged 68 years, of M.D. St. Andrews. Has supported herself 
since husband’s death man oe ago by nursing mental cases but at 
present has no patients. Relieved once, £20. Voted £10. 

Wife, aged 44 years, of M.R.C.S., L.S.A., who is confined to a county 
ppd : eee nd wont a by keeping a small fancy shop 
and ves a e help from friends. Six children, 1 ix y 4 
—— once, £12. Voted £12. ectipeiencean 

iow, aged 44 years, of L.F.P.S.Glasg. No income. Slight hel 
from children. ndifferent health. Relieved five inten £46. 
Voted £12. , 

Daughter, aged 38 years, of L.R.C.P., L.R.C.S. Edin. Has endeavoured 
to support herself by nursing but earnings are very smal! and she is 
el seeking a situation as companion. Relieved five times, £46. 

0 5 
Phra yen | ‘ed 59 oe ¥ ee Ss eOF, Receives slight help from 

an oes a little knitting but is in very delicate h . 
Relieved four times, £48. Voted oe J ius = 
Daughter, aged 33 years, of late M.D. Glasg. Has endeavoured to 
support herself by nursing, but is in ill-health and at present confined 
to bed. Relieved four times, £41. Voted £2, and recommended to 
seek admission to a hospital. 

Daughter, aged 24 years, of late M.R.C.S., .L.S.A. No income and 





broken down physically and mentally through nursing mother during 
a long illness ending in death. Has been for several weeks in a London 
hospital. Relieved once, £5. Voted £6, with leave to apply again in 
six months if necessary. 





VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 8496 births and 4763 
deaths were registered during the week ending Oct. 31st. 
The annual rate of mortality in these towns, which had 
been equal to 12-8, 13-9, and 13-8 per 1000 in the three 
preceding weeks, rose to 15:3 in the week under notice. 
During the first five weeks of the current quarter the 
annual death-rate in these towns averaged 13-8 per 1000, 
and in London the mean rate in the same period did not 
exceed 12-9. The lowest annual death-rates in these 
towns last week were 3°8 in Hastings, 3-9 in Burton-on- 
Trent, 5-3 in King’s Norton, and 6:2 in Hornsey ; the rates 
in the other towns ranged upwards, however, to 23:9 in 
Preston, 24:1 in Warrington, 25:5 in Stockport, and 27-7 
in Middlesbrough. In London the death-rate during the 
week was 15:2. The 4763 deaths from all causes in 
the 76 towns showed an increase of 464 upon the low 
number in the previous week, and included 567 which 
were referred to the principal epidemic diseases, against 
613 and 521 in the two preceding weeks ; of these 567 deaths, 
311 resulted from diarrhcea, 80 from measles, 67 from diph- 
theria, 44 from ‘‘fever” (principally enteric), 33 from scarlet 
fever, and 32 from whooping-cough, but not one from small- 
pox. The deaths referred to these epidemic diseases during 
the week were equal to an annual rate of 1°8 per 1000, 
against 2:0 and 1-7 in the two preceding weeks; in London 
the death-rate from these diseases last week did not exceed 
1-5 per 1000. No death from any of these epidemic diseases 
was registered last week in Southampton, Halifax, North- 
ampton, Hornsey, or in five other smaller towns; the annual 
death-rate therefrom, however, ranged upwards in the 
other large towns to 6:1 in Bootle, 6°5 in  Black- 
burn, 6°6 in Stockport, and 7°6 in Middlesbrough. 
The deaths attributed to diarrhea in the 76 towns 
showed a further decline of 24 from the numbers in the 
two preceding weeks ; this disease, however, caused annual 
death-rates during the week equal to 3°6 per 1000 in 
Grimsby, 4-0 in Burnley, 4:1 in Stockport, and 4-2 in 
Blackburn. The 80 fatal cases of measles showed an 
increase of 25 upon the number returned in each of the two 
previous weeks, the highest death-rates therefrom being 1°6 
in Rotherham, 1:8 in Rochdale, 2:0 in Stockport, 2:2 in 
Huddersfield, and4-0in Middlesbrough. The deaths from 
diphtheria, which had been 28, 32, and 52 in the three 
preceding weeks, further rose to 67 in the week under 
notice, and caused annual rates equal to 1:3 in 
King’s Norton, 1:5 in Bootle, 1:7 in Norwich, and 
2:3 in Hanley. The deaths referred to ‘‘fever’’ also 
showed a considerable increase, and caused annual rates 
equal to 1-1 in St. Helens and in Huddersfield, 1*2 in 
Walthamstow, and 1:6 in Kotherham. The 33 deaths from 
scarlet fever also showed some increase, the three in Bootle 
being equal to an annual rate of 2°3 per 1000. The 32 
deaths from whooping-cough were again below the average. 
The number of scarlet fever patients under treatment in the 
Metropolitan Asylums and the London Fever Hospitals, 
which had steadily increased in the eight preceding weeks 
from 2855 to 3761, further increased to 3833 on Satur- 
day, Oct. 31st; the number of new cases of this disease 
admitted to these hospitals during the week under notice 
was 507, against 502 and 378 in the two preceding 
weeks. The deaths in London referred to pneumonia 
and other diseases of the respiratory organs, which 
had been 159 and 225 in the two preceding weeks, 
further ‘rose during the week under notice to 266, 
but were nine below the corrected average number in the 
corresponding week of the five years 1903-07. The 
causes of 38, or 0°8 per cent., of the deaths registered 
in the 76 towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death during the week were again duly 
certified in Leeds, Bristol, West Ham, Bradford, Hull, 
Newcastle-on-Tyne, and in 50 other smaller towns; the 38 
uncertified causes of death included, however, nine in 
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‘Birmingham, four in Liverpool, 


and three 
Manchester and in Gateshead. 


both in 


HEALTH OF SOOTOH TOWNS. 

The annual rate of mortality in eight of the principal Scotch 
towns, which had been equal to 12:4 and 13-3 per 1000 
in the two preceding weeks, further rose to 16°2 in the week 
ending Oct. 3lst. During the first five weeks of the current 
quarter the annual death-rate in these eight towns averaged 
13-8 per 1000, and corresponded with the mean rate during 
the same period in the 76 English towns, Among the eight 
Scotch towns the death-rate during the week under notice 
ranged from 13-0 in Edinburgh and 15-0 in Paisley to 21-0 
in Dundee and 22:2 in Perth. The 570 deaths in the eight 
towns showed a further increase of 103 upon the low 
numbers returned in recent weeks, and included 71 which 
were referred to the principal epidemic diseases, against 
58 and 53 in the two preceding weeks; of these 71 
deaths, 34 resulted from diarrhea, 16 from whooping- 
cough, 11 from diphtheria, five from ‘*fever,” and five from 
scarlet fever, but not one either from measles or small-pox. 
These 71 deaths were equal to an annual rate of 2-0 per 
1000, which exceeded by 0-2 the mean rate from the same 
diseases in the 76 large English towns. The deaths attri- 
buted to diarrhea in the eight Scotch towns, which had 
been 33 and 31 in the two preceding weeks, rose to 34 
in the week under notice and inclnded 17 in Glasgow, 
seven in Dundee, four in Edinburgh, and three in Leith. 
The 16 fatal cases of whooping-cough showed an increase 
of eight upon the low number in the previous week; 10 
occurred in Glasgow, three in Dundee, and two in 
Aberdeen. The 11 deaths from diphtheria also showed 
an increase upon the numbers in the two preceding 
weeks, and included six in Glasgow and two in 
Paisley. Of the five deaths referred to ‘ fever,” 
three were certified as cerebro-spinal meningitis and two 
as enteric; four were returned in Glasgow and one in 
Edinburgh. Of the five fatal cases of scarlet fever, showing 
a slight further increase upon the numbers in recent weeks, 
two occurred in Edinburgh and two in Dundee. The deaths 
referred to diseases of the respiratory organs in the eight 


towns, which had been 62, 58, and 56 in the three preceding 
weeks, rose to 86 in the week under notice, but were four 
below the number returned in these towns in the correspond- 


ing week of last year. The causes of 26, or 4-6 per cent., 
of the deaths registered during the week in the eight towns 
were not certified ; in the 76 English towns during the same 
week the proportion of uncertified causes of death did not 
exceed 0° 8 per cent. feests 4 

HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had 
not exceeded 17°4 and 16:0 per 1000 in the two preceding 
weeks, rose to 20°4 in the week ending Oct. 31st. 
During the first five weeks of tbe current quarter the 
death-rate in the city averaged 17°‘6 per 1000, whereas 
the mean rate during the same period did not exceed 12°9 
in London and 12:4 in Edinburgh. The 154 deaths of 
Dublin residents during the week under notice showed an 
increase of 33 upon the number in the previous week, 
and included nine which were referred to the principal 
zymotic diseases, against 19, 13, and 11 in the three preceding 
weeks. These nine deaths were equal to an annual rate of 
1-2 per 1000; the rate from these diseases during the same 
week was equal to 1°5in London but did not exceed 1-0 in 
Edinburgh. Of the nine deaths from these epidemic diseases 
in Dublin last week, four resulted from diarrhcea, three 
from ‘‘ fever,” and two from measles, but not one 
either from scarlet fever, diphtheria, whooping-cough, 
or small-pox. The fatal cases both of diarrhea and of 
‘*fever” corresponded with the numbers returned in the 
previous week. The 154 deaths from all causes during 
the week included 30 of infants under one year of age 
and 41 of persons aged upwards of 60 years; both these 
numbers showed a considerable increase upon those re- 
turned in recent weeks. Three inquest cases and three 
deaths from violence were registered, and 53, or 34:4 
per cent., of the deaths occurred in: public institutions. 
The causes of six, or 3*9 per cent., of the deaths regis- 
‘tered during the week in Dublin were not certified; in 
‘London the causes of all but one of the 1396 deaths were 
duly certified, while. in Edinburgh the proportion of uncer- 
tified causes of death was 5-7 per cent 
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THE SERVICKS. 


RoyAL NAvy MEDICAL SERVICE. 

IN accordance with the provisions of Her late Majesty's 
Order in Council of April 1st, 1881 :—Fleet-Surgeon Franc; 
Austen Jeans has been placed on the Retired List at his ow; 
request, with permission to assume the rank of Deputy. 
Inspector-General of Hospitals and Fleets (dated Oct. 271! 
1908). 

In accordance with the provisions of Her late Majesty's 
Order in Council of April Ist, 1881 :—Staff-Surgeon George 
Maurice Oswald Richards has been allowed to withdraw from 
His Majesty’s Naval Service witha gratuity (dated Oct. 24th, 
1908). 

RoyaL ARMY MEDICAL Corps. 


Lieutenant-Colonel Edward LL. Maunsell is placed 
retired pay (dated Nov. 3rd, 1908). 

Lieutenant-Colonel William Rowney retires on retired pay 
(dated Nov. 4th, 1908). 

The following transfers have been sanctioned: Lieutenant- 
Colonel H. M. Adamson, from the 7th (Meerut) Division to 
the 8th (Lucknow) Division; Major B. J. Innis, from the 8th 
(Lucknow) Division to the 7th (Meerut) Division; Major 
J. B. Anderson, from the 7th (Meerut) Division to the 8th 
(Lucknow) Division ; Captain M. C. Wetherwell, from the 
2nd (Rawul Pindi) Division to the 7th (Meerut) Division; 
Captain W. M. Macdowall, from the 5th (Mhow) Division to 
the 3rd (Lahore) Division ; Lieutenant A. H. Jacob, from the 
8rd (Lahore) Division to the 2nd (Rawul Pindi) Division. 


n 


INDIAN MEDICAL SERVICE. 

The King has approved of the following promotions among 
officers of the Indian Medical Service :—Lieutenant-Colone! 
to be Colonel (dated June 30th, 1908): Herbert St. Clare 
Carruthers, Captains to be Majors (dated July 29th, 1908): 
Herbert James Walton, Henry Robert Brown, Walter Guyon 
Richards, Archibald Nicol Fleming, Felix Oswald Newton 
Mell, Frank Dennis Browne, Maxwell Dick, James Henry 
Hugo, D.S.0., Raymound Herbert Price, and Reginald 
Bryson. The King has also approved of the retirement of 
the following officer : Surgeon-General John Philip Greany 
(dated Oct. 1st, 1908). 


TERRITORIAL FORCE. 
Royal Field Artillery. 
1st South Midland Brigade: The undermentioned officers 
from the lst Gloucestershire (Gloucester and Somerset) Royal 
Garrison Artillery (Volunteers) are appointed to the Brigade, 
with rank and precedence as in the Volunteer Force (dated 
April 1st, 1908) :—Surgeon-Captain Walter James Hill and 
Surgeon-Captain James Richard Bibby. 
Infantry. 

Duke of Cambridge’s Own (Middlesex 
Regiment) : Surgeor-Lieutenant Thomas Christopher 
Cummins, from the 2nd Volunteer Battalion, The Duke 
of Cambridge’s Own (Middlesex Regiment), is appointed 
Surgeon-Lieutenant, with precedence as in the Volunteer 
Force (dated April 1st, 1908). 


Royal Army Medical Corps. 

Surgeon-General George Joseph Hamilton Evatt, O0.B., 
late Army Medical Service, is appointed to the Honorary 
Colonelcy of the Royal Army Medical Corps of the Home 
Counties Territorial Division (dated April 27th, 1908). 

Charles John Bond is appointed to the Honorary 
Colonelcy of the Royal Army Medical Corps of the North 
Midland Territorial Division (dated Sept. 21st, 1908). 
Howard Marsh is appointed to the Honorary Colonelcy of the 
Royal Army Medical Corps of the East Anglian Territorial 
Division (dated Oct. lst, 1908). Sir George Hare Philipson 
is appointed to the Honorary Colonelcy of the Royal Army 
Medical Corps of the Northumbrian Territorial Division 
(dated Oct. 1st, 1908). 
3rd Highland Field Ambulance; Arthur Melville Davie to 
be Lieutenant (dated May 2nd, 1908). 
2nd East Lancashire Field Ambulance: Major John James 
Kent Fairclough, from the Western Command, Manchester 
Companies, Royal Army Medical Corps (Volunteers), to be 
Lieutenant-Colonel (dated April 1st, 1908). Captain Fred 
D. Woolley to be Major (dated April 1st, 1908). 


8th Battalion, 
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to be Lieutenant (dated April 1st, 1908). John Edward 
Whitley MacFall to be Lieutenant (dated April 1st, 1908). 
Richard Stopford Taylor to be Lieutenant (dated April Ist, 
1908). Oecil Lennox Williamson to be Lieutenant (dated 
April Ist, 1908). 

2nd West Lancashire Field Ambulance: Frederick William 
Kerr Tough to be Lieutenant (dated April 1st, 1908). Alfred 
Harold Godwin to be Lieutenant (dated April lst, 1908). 
Charles Stuart Brebner to be Lieutenant (dated April 1st, 
1908). Adam Pearson Hope Simpson to be Lieutenant 
(dated April Ist, 1908). 

3rd West Lancashire Field Ambulance: Augustus Anson 
Warren Merrick to be Lieutenant (dated April 1st, 1908). 
Ernest Knight to be Lieutenant (dated April 1st, 1908). 
Norman Stuart Jeffrey to be Lieutenant (dated April 1st, 
1908). 

ist North Midland Field Ambulance: Arthur George 
Kewley to be Lieutenant (dated Sept. 26th, 1908). 

1st East.Lancashire Field Ambulance : The undermentioned 
officers, from the Western Command, Manchester Companies, 
Royal Army Medical Corps (Volunteers), are appointed to 
the unit, with rank and precedence as in the Volunteer 
Force (dated April 1st, 1908):—Captain William Bridgett 
Pritchard, Captain Joseph Farrall Wright, Captain Herbert 
George Parker, Captain Walter Reginald Norman Smithard, 
Captain Charles Roberts, Lieutenant Henry George Smeeth, 
and Lieutenant William Robert Douglas. Captain William 
B. Pritchard to be Major (dated April 1st, 1908). Captain 
Herbert G. Parker to be Major (dated April 1st, 1908). Lieu- 
rg Henry G. Smeeth to be Captain (dated July 4th, 
1908). 

and East Lancashire Field Ambulance, Royal Army Medical 
Corps: The undermentioned officers, from the Western Com- 
mand, Manchester Companies, Royal Army Medical Corps 
(Volunteers), are appointed to the unit, with rank and pre- 
cedence as in the Volunteer Force (dated April 1st, 1908) :— 
Captain Fred Duke Woolley, Captain George Ashton, Captain 
Alfred Francis Thompson, Lieutenant Henry Bentley, 
and Lieutenant Thomas Carnwath. The undermentioned 
officers, from the North East Lancashire Bearer Company, 
Royal Army Medical Corps (Volunteers), are appointed to the 
unit, with rank and precedence as in the Volunteer Force 
(dated April ist, 1908):—Major Thomas Holt, Lieutenant 
Alexander Callam, and Lieutenant William Fraser Munro. 

3rd East Lancashire Field Ambulance : Captain (Honorary 
Lieutenant in the Army) John William Smith, from the 
Western Command, Manchester Companies, Royal Army 
Medical Corps (Volunteers), to be Lieutenant-Colone: (dated 
April Ist, 1908). The undermentioned officers, from the 
Western Command, Manchester Companies, Royal Army 
Medical Oorps (Volunteers), are appointed to the unit, with 
rank and precedence as in the Volunteer Force (dated 
April 1st, 1908):—Captain William Leonard Bentley, 
Captain Robert William Beesley, Captain William Riddell 
Matthews, Captain Harry Washington Pritchard, Captain 
Wilfred Moritz Steinthal, Lieutenant Gordon William 
Fitzgerald, and Lieutenant Ceci] William Hutt. Captain 
William L. Bentley to be Major (dated April 1st, 1908). 
Captain William R. Matthews to be Major (dated April 1st, 
1908). Lieutenant Gordon W. Fitzgerald to be Captain 
(dated July 4th, 1908). 

2nd West Lancashire Field Ambulance: Owen Herbert 
Williams to be Lieutenant (dated June 23rd, 1908). 

1st Welsh Field Ambulance: John Buckner to be Lieu- 
tenant (dated April 1st, 1908). 

2nd Scottish General Hospital: The surname of George 
Lovell Gullaud is as now described and not as stated in the 
London Gazette of Oct. 13th, 1908, 

1st Southern General Hospital : The undermentioned is ap- 
pointed an officer whose services will be available on mobilisa- 
tion:—To be Captain: William Joseph McOardie (dated 
Sept. 24th, 1908). 

Sanitary Service : Surgeon-Lieutenant-Colonel John Arnault 
Jones, from the 2nd Volunteer Battalion, The Welsh Regi- 
ment, to be Lieutenant-Colonel, with precedence as in the 
Volunteer Force (dated April 1st, 1908). Surgeon-Major 
Nathaniel Edward Roberts, from the 2nd Volunteer 
Battalion, The King’s (Liverpool Regiment), to the 
Lieutenant-Colonel (dated April Ist, 1908). Surgeon- 
Major Thomas Finlayson Dewar, from the Fifeshire 
and Forfarshire. Imperial Yeomanry, to be Lieutenant- 
Colonel (dated April 1st, 1908); Surgeon-Major Archibald 


Kerr Chalmers, from the Ist Lanarkshire Royal Garrison 
Artillery (Volunteers), to be Lieutenant-Colonel (dated 
April 1st, 1908); Surgeon-Major Sydney Arthur Monckton 
Copeman, from the 2nd London Volunteer Rifle 
Corps, to be Lieutenant-Colonel (dated April 1st, 1908) ; 
Surgeon-Captain Francis Edward Freemantle, from the Herts 
Imperial Yeomanry, to be Major (dated April 1st, 1908). 
The undermentioned to be Majors: Arthur Newsholme 
(dated June 9th, 1908); James Robert Kaye (dated 
June 10th, 1908) ; Edward Sergeant (dated June 19th, 1908) ; 
John Robertson (late Lieutenant, 2nd Volunteer Battalion, 
The Prince of Wales’ Volunteers (South Lancashire Regiment)) 
(dated June 25th, 1908). The undermentioned officers, from 
the Imperial Yeomanry, are appointed to the corps in 
the ranks stated, with precedence as in the Imperial 
Yeomanry (dated April Ist, 1908): To be Lieutenant- 
Colonel: Surgeon-Lieutenant-Colonel Russell Eliott Wood, 
from the Lanarkshire Imperial Yeomanry, to be Lieutenant- 
Colonel. To be Majors: Surgeon-Major John Robinson Harper, 
from the Royal North Devon (Hussars) Imperial Yeomanry ; 
and Surgeon-Major Hugh Kelly, from the Lanarkshire (Queen’s 
Own Royal Glasgow) Imperial Yeomanry. To be Captains : 
Surgeon-Captain Charters James Symonds, from the King’s 
Colonials Imperial Yeomanry; Surgeon-Captain (Honorary 
Major in the Army) Charles Stonham, C.M.G., from the 
Middlesex (Duke of Cambridge’s Hussars) Imperial 
Yeomanry ; Surgeon-Captain Herbert William Whyte, from 
the 3rd County of London (Sharpshooters) Imperial 
Yeomanry ; Surgeon-Captain Leonard Avery Avery, from 
the Suffolk (The Duke of York’s Own Loyal Suffolk Hussars) 
Imperial Yeomanry; and Surgeon-Captain John Henry 
Dauber, from the Sussex Imperial Yeomanry. To be Lieéu- 
tenants: Surgeon-Lieutenant Stanley Rider Gibbs, from the 
Royal North Devon (Hussars) Imperial Yeomanry ; Surgeon- 
Lieutenant George Smith Ward, from the Herts Imperial 
Yeomanry ; Surgeon-Lieutenant William Savile Henderson, 
from the King’s Colonials Imperial Yeomanry; Surgeon 
Lieutenant Robert Martin McQueen, from the City of 
London (Roughriders) Imperial Yeomanry; Surgeon 
Lieutenant Herbert Meggitt, from the Middlesex (Duke of 
Cambridge’s Hussars) Imperial Yeomanry ; Surgeon-Lieu 
tenant Frederic William Longhurst, from the 2nd 
County of London (Westminster Dragoons) Imperial 
Yeomanry ; Surgeon-Lieutenant John McWatt, from the 
Lothians and Berwickshire Imperial Yeomanry. 

The undermentioned officers from the Volunteer Force are 
appointed to the corps in the ranks stated, with precedence 
as in the Volunteer Force (dated 1st April, 1908):—Te be 
Lieutenant-Colonels: Surgeon-Lieutenant-Colonel James 
Thomson, from the Ist Ayrshire and Galloway Royal 
Garrison Artillery (Volunteers) ; Surgeon-Lieutenant-Colonel 
James William Thornton Gilbert, from the 1st Cinque Ports 
Royal Garrison Artillery (Volunteers) ; Surgeon-Lieutenant- 
Colonel Robert Balfour Graham, from the 1st Fifeshire Royal 
Garrison Artillery (Volunteers) ; Surgeon-Lieutenant-Colonel 
Arthur Douglas Webster, from the Queen’s Rifle Volunteer 
Brigade, The Royal Scots (Lothian Regiment); Surgeon 
Lieutenant-Colonel James Mill, from the 5th Volunteer 
Battalion, The Royal Scots (Lothian Regiment); Surgeon- 
Lieutenant-Colonel Robert Kirk, from the 8th Volun- 
teer Battalion, The Royal Scots (Lothian Regiment) ; 
Surgeon-Lieutenant-Colonel John Maurice Harper, from the 
1st Volunteer Battalion, The Prince Albert’s (Somersetsbire 
Light Infantry) ; Surgeon-Lieutenant-Colonel William Wilson, 
from the lst Volunteer Battalion, The Royal Scots 
Fusiliers ; Surgeon-Lieutenant-Colonel William Nettle, from 
the 2nd Volunteer Battalion, the Duke of Cornwall's 
Light Infantry ; Supernumerary Surgeon-Lieutenant-Colonel 
(Honorary Major in the Army) Edmond James Lawless, from 
the 4th Volunteer Battalion, The East Surrey Regiment ; 
Surgeon-Lieutenant-Colonel (Honorary Captain in the Army) 
Charles Edward Douglas, from the 6th Volunteer Battalion, 
The Black Watch (Royal Highlanders) ; Surgeon-Lieutenant- 
Colonel Philip Percival Whitcombe, from the 13th Middlesex 
(Queen’s Westminster) Volunteer Rifle Corps; Surgeon- 
Lieutenant-Colonel Charles Graham Grant, from the 24th 
Middlesex Volunteer Rifle Corps. 

To be Majors: Surgeon-Major John Bowine Berry, from the 
1st Cinque Ports Royal Garrison Artillery (Volunteers) : Sur- 
geon-Major Richard John Bryden, from the lst Kent Royal 
Garrison Artillery (Volunteers) ; Surgeon-Major John 





Frederick Tabb, from the 2nd Kent Royal Garrison Artillery 
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(Volunteers) ; Surgeon-Major Alexander Barclay Lyon, from 
the 2nd Middlesex Royal Garrison Artillery (Volunteers) ; Sur- 
geon Major Thomas Edmund Stuart, from the lst Suffolk and 
Harwich Royal Garrison Artillery (Volunteers); Surgeon- 
Major William Alfred Dingle, from the East London (Tower 
Hamlets) Royal Engineers (Volunteers); Surgeon-Major 
William Henry Bourke, from the 1st Middlesex Royal 
Engineers (Volunteers) ; Surgeon-Major James Aitken Clark 
and Surgeon-Major John Hugh Alexander Laing, from The 
Queen’s Rifle Volunteer Brigade, The Royal Scots (Lothian 
Regiment) ; Surgeon-Major Richard James Maitland Coffin 
and Surgeon-Major Campbell Boyd, from the 3rd Volun- 
teer Battalion, The Queen’s (Royal West Surrey Regiment) ; 
Surgeon-Major Joseph Dallas Pratt and Surgeon-Major Henry 
Dutch, from the 4th Volunteer Battalion, The Royal Fusiliers 
(City of London Regiment); Surgeon-Major Charles James 
Marsh, from the 2nd Volunteer Battalion, The Prince Albert’s 
(Somersetshire Light Infantry); Surgeon-Major Frederick 
Vasey Adams, from the 1st Lanarkshire Volunteer Rifle 
Corps ; Surgeon-Major Thomas Forrest, from the 3rd Lanark- 
shire Volunteer Rifle Corps; Surgeon-Major Walter Alex- 
ander Atkinson, from the Ist Surrey (South London) Volun- 
teer Rifle Corps ; Surgeon-Major Josiah Telfer Thomas and 
Surgeon-Major Casper Robert Laurie, from the 1st Volunteer 
Battalion, The Duke of Cornwall’s Light Infantry ; Surgeon- 
Major Kenneth Walter Ingleby Mackenzie, from the 5th 
(Isle of Wight ‘‘ Princess Beatrice’s’’) Volunteer Battalion, 
The Hampshire Regiment; Surgeon-Major James Samuel 
Yeaman Rogers, from the Ist (City of Dundee) Volun- 
teer Battalion, The Black Watch (Royal Highlanders) ; 
Surgeon-Major Charles Nairne Lee, from the 6th Volunteer 
Battalion, The Black Watch (Royal Highlanders) ; Surgeon- 
Major Francis James Warwick, from the 3rd Volunteer 
Battalion, The Essex Regiment; Surgeon-Major Charles 
Boyce and §Surgeon-Major Christopher Vise, from the Ist 
Volunteer Battalion, The Queen’s Own (Royal West Kent 
Regiment); Surgeon-Major Arthur David Ducat, from the 
1st London Volunteer Rifle Corps; Surgeon-Major Joseph 
George Turner, from the 7th Middlesex (London Scottish) 
Volunteer Rifle Corps. 

Surgeon-Captain Arthur Heygate Vernon, from the 4th 


Volunteer Battalion, The Hampshire Regiment, to be Major 
(dated April Ist, 1908). 

To be Captains: Surgeon-Captain John Hector Stephen, 
from the 1st Banff Royal Garrison Artillery (Volunteers) ; 
Surgeon-Captain Herman Stedman, from the lst City of 
London Royal Garrison Artillery (Volunteers); Surgeon- 
Captain Thomas Alfred Walker, from the 1st Dorsetshire 


Royal Garrison Artillery (Volunteers); Surgeon-Captain 
James Crawford Gibb Macnab and Surgeon-Captain Alex- 
ander Edward Watson, from the 1st Fifeshire Royal Garrison 
Artillery (Volunteers); Surgeon-Captain Edmund Napier 
Close and Surgeon-Captain Alexander Arthur MacKeith, 
from the 1st Hampshire Royal Garrison Artillery (Volun- 
teers) ; Surgeon-Captain Thomas Kay and Surgeon-Captain 
Robert Wardrop Forrest, from the 1st Lanarkshire Royal 
Garrison Artillery (Volunteers); Surgeon-Captain Charles 
Gordon Watson, from the 3rd Middlesex Royal Garrison 
Artillery (Volunteers); Surgeon-Captain Ernest Tom Cox, 
from the 1st Sussex Royal Garrison Artillery (Volunteers) ; 
Surgeon-Captain Richard Emmett, from the 1st Hamp- 
shire Royal Engineers (Volunteers) ; Surgeon-Captain 
William Robertson Willisand Surgeon-Captain Thomas Donald 
Laird, from the 2nd Lanarkshire Royal Engineers(Volunteers) ; 
Surgeon-Captain Frederick Swinford Edwards, from the East 
London (Tower Hamlets) Royal Engineers (Volunteers) ; 
Surgeon-Captain James Wilson, from the Forth Division 
(Electrical Engineers) Royal Engineers (Volunteers); Sur- 
geon-Captain Cecil Huntingdon Leaf, from the London 
Division (Electrical Engineers) Royal Engineers (Volunteers) ; 
Surgeon-Captain James Scott, from the Queen’s Rifle Volun- 
teer Brigade, The Royal Scots (Lothian Regiment) ; Surgeon- 
Captain George Melville and Surgeon-Captain James Cameron, 
from the 6th Volunteer Battalion, The Royal Scots (Lothian 
Regiment); Surgeon-Captain William Young, from the 
8th Volunteer Battalion, The Royal Scots (Lothian. Regi- 
ment) ; Surgeon-Captain John Cumming, from the 9th Volun- 
teer Battalion (Highlanders), The Royal Scots (Lothian 
Regiment); Surgeon-Captain Herbert Stedman Oliver, 
from the Ist Volunteer Battalion, The Buffs (Kast 
Kent Regiment); Surgeon-Captain Peter Paget and 


of Kent) Volunteer Battalion, The Buffs (Bast Kent Regi. 
ment) ; Surgeon-Captain Richard Joselyn Swan, from the 1s 
Volunteer Battalion, The Queen’s (Royal West Surrey Regi. 
ment) ; Surgeon-Captain John Orton, from the 2nd Volunteer 
Battalion, The Royal Warwickshire Regiment; Surveop. 
Captain James Alexander Angus, from the 3rd Voluntee; 
Battalion, The Royal Fusiliers (City of London Regiment). 
Surgeon-Captain John Frederick Fitzgerald Parr, from the 
4th Battalion, the Royal Fusiliers (City of London Regim: nt); 
Surgeon-Captain Frederic Wellesley Kendle, from the 4th 
Volunteer Battalion, The Devonshire Regiment; Surgeon. 
Captain Cecil Edward Stephens, from the 3rd (Cambridge. 
shire) Volunteer Battalion, The Suffolk Regiment ; Surgeon. 
Captain Henry Ashton Rudyard, Surgeon-Captain Thomas 
Beard, and Surgeon-Captain John Best McBride, from 
the 2nd (Hertfordshire) Volunteer Battalion, The Bedford. 
shire Regiment ; Surgeon-Captain (Honorary Lieutenant in the 
Army) James Craik Taylor, from the 1st Volunteer Battalion, 
the Royal Scots Fusiliers; Surgeon-Captain William 
Roxburgh, from the 2nd Volunteer Battalion, The Royal 
Scots Fusiliers ; Surgeon-Captain William Turnbull Barrie ; 
Surgeon-Captain William Doig, and Surgeon-Captain Robert 
William Meikle, from the lst Roxburgh and Selkirk (The 
Border) Volunteer Rifle Corps; Surgeon-Captain David 
Robertson Dobie and Surgeon-Captain John Young, from the 
2nd (Berwickshire) Volunteer Battalion, The King’s Own 
Scottish Borderers ; Surgeon-Captain George Robert Living. 
stone, from the 3rd (Dumfries) Volunteer Battalion, The 
King’s Own Scottish Borderers; Surgeon-Captain Robert 
Home Henderson, from the 1st Lanarkshire Volunteer 
Rifle Corps; Surgeon-Captain James Livingstone Loudon 
and Surgeon-Captain John Marshall, from the 2nd 
Volunteer Battalion, The Cameronians (Scottish Rifles) ; 
Surgeon-Captain Alexander Roxburgh, from the 3rd Lanark- 
shire Volunteer Rifle Corps ; Surgeon-Captain Martin Alfred 
Cooke, from the 2nd Volunteer Battalion, The Gloucestershire 
Regiment ; Surgeon-Captain Charles Robert Browne, from 
the 3rd Volunteer Battalion, The Gloucestershire Regiment ; 
Surgeon-Captain Cyril Aloysius Corke, from the 2nd Volun- 
teer Battalion, The Worcestershire Regiment; Surgeon- 
Captain Thomas Brushfield, from the 2nd Volunteer 
Battalion, The East Surrey Regiment ; Surgeon-Captain 
Charles James Martin and Surgeon-Captain Thomas Mahon 
Morton, from the 4th Volunteer Battalion, the East Surrey 
Regiment ; Surgeon-Captain Daniel Oliver Kerr, from the 
1st Surrey (South London) Volunteer Rifle Corps ; Surgeon 
Captain (Honorary Captain in the Army) George Black and 
Surgeon-Captain John Elsdale Molson, from the 2nd Volun- 
teer Battalion, The Royal Sussex Regiment ; Surgeon-Captain 
William Henry Harland, from the 5th (Isle of Wight, 
‘* Princess Beatrice’s ’”) Volunteer Battalion, The Hampshire 
Regiment ; Surgeon-Captain Edward Richard Williams, from 
the 1st (Pembrokeshire) Volunteer Battalion, The Welsh 
Regiment ; Surgeon-Captain George Francis Whyte, from the 
1st (City of Dundee) Volunteer Battalion, The Black Watch 
(Royal Highlanders); Surgeon-Captain John Sutherland 
Mackay and Surgeon-Captain Robert Thomson Ferguson, 
from the 6th Volunteer Battalion, The Black Watch (Royal 
Highlanders) ; Surgeon-Captain Hugh Neville Adam Taylor, 
from the 3rd Volunteer Battalion, The Essex Regiment ; 
Surgeon-Captain Harry Thornton Challis, from the 4th 
Volunteer Battalion, The Essex Regiment ; Surgeon-Captain 
John Allison, from the Ist Volunteer Battalion, The 
Northamptonshire Regiment ; Surgeon-Captain George 
Robert Fabris Stillwell, from the 2nd Volunteer Battalion, 
The Queen’s Own (Royal West Kent Regiment); Sur- 
geon-Captain Frederick Harcourt Gervis from the 17th 
Middlesex (North Middlesex) Volunteer Rifle Corps ; Surgeon- 
Captain Frederick Richard Miller, from the 4th Middlesex 
(Kensington) Volunteer Rifle Corps ; Surgeon-Captain Charles 
Arthur Goullet, from the 5th Middlesex (West Middlesex) 
Volunteer Rifle Corps; Surgeon-Captain Charles Arthur 
Morris, ©.V.0., from the 13th Middlesex (Queen’s West- 
minster) Volunteer Rifle Corps; Surgeon-Captain William 
Aberdein Malcolm and Surgeon-Captain Charles Allen 
Casterton Smelt, from the 21st Middlesex (The Finsbury) 
Volunteer Rifle Corps ; Surgeon-Captain Albert Ehrmann, from 
the 22nd Middlesex (Central London Rangers) Volunteer Rifle 
Corps; Surgeon-Captain Henry Kay Ramsden, from the 
2nd London Volunteer Rifle Corps ; Surgeon-Captain John 
Orr, from the lst Volunteer Battalion, The Manchester 





Surgeon-Captain Joshua Low Kerr, from the 2nd (The Weald 
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Captain Peter Mackellar Dewar, from the 3rd (The Blyths- 
wood) Volunteer Battalion, The Highland Light Infantry ; 
Surgeon-Captain John Bradford, Surgeon-Captain Thomas 
Wilson Banks, and Surgeon-Captain William Jones 
Mackinnon, from the 9th Lanarkshire Volunteer Rifle 
Corps; Surgeon-Captain William Ritchie and Surgeon- 
Captain Thomas Douglas Brown, from the 5th (Glasgow 
Highland) Volunteer Battalion, The Highland Light In- 
fantry ; Surgeon-Captain George Clark Cathcart and Sur- 
geon-Captain Alexander Howard Pirie, from the 7th Middle- 
sex (London Scottish) Volunteer Rifle Corps; Surgeon- 
Captain Edmond Ultain Frederick MacWilliam Bourke, 
from the 18th Middlesex Volunteer Rifle Corps ; Surgeon- 
Captain William Francis Roe and Supernumerary Sur- 
geon-Captain William George Macfee, from the 19th 
Middlesex (St. Giles’s and St. George’s, Bloomsbury) 
Volunteer Rifle Corps ; Surgeon-Captain James Steel Swain, 
from the 2nd Tower Hamlets Volunteer Rifle Corps. 

To be Lieutenants: Surgeon-Lieutenant John Aitken, from 
the 1st Ayrshire and Galloway Royal Garrison Artillery 
(Volunteers) ; Surgeon-Lieutenant William Manson Fergusson, 
from the lst Banff Royal Garrison Artillery (Volunteers) ; 
Surgeon-Lieutenant William Greenwood Sutcliffe, from 1st 
Cinque Ports Royal Garrison Artillery (Volunteers) ; Surgeon- 
Lieutenant Paul Joseph O'Sullivan, from the lst City of 
London Royal Garrison Artillery (Volunteers); Surgeon- 
Lieutenant Hugh Richardson, from the 1st Fifeshire Royal 
Garrison Artillery (Volunteers); Surgeon-Lieutenant York 
Thomas Gray Moore, from the 2nd Kent Royal Garrison 
Artillery (Volunteers) ; Surgeon-Lieutenant Thomas Jefferson 
Faulder, from the 31rd Middlesex Royal Garrison Artillery 
(Volunteers); Surgeon-Lieutenant Thomas Sanders Worboys, 
from the lst Sussex Royal Garrison Artillery (Volunteers) ; 
Surgeon-Lieutenant Samuel Martyn and Surgeon-Lieutenant 
James Andrew, from the 2nd Lanarkshire Royal Engineers 
(Volunteers) ; Surgeon-Lieutenant Edward Canny Ryall, 
from the East London (Tower Hamlets) Royal Engineers 
(Volunteers) ; Surgeon-Lieutenant John Hobbs, from the 
lst London Royal Engineers (Volunteers); Surgeon-Lieu- 
tenant Antony Alexander Martin, from the 1st Sussex Royal 
Engineers (Volunteers) ; Surgeon-Lieutenant Neish Park 
Watt, from the Forth Division (Electrical Engineers) Royal 
Engineers (Volunteers); Surgeon-Lieutenant John Boyd 
Jamieson, from the Queen’s Rifle Volunteer Brigade, The Royal 
Scots (Lothian Regiment); Surgeon-Lieutenant William 
Lewis Martin and Surgeon-Lieutenant David George Davidson, 
from the 4th Volunteer Battalion, The Royal Scots (Lothian 
Regiment); Surgeon-Lieutenant John Frank Crombie, from 
the 7th Volunteer Battalion, The Royal Scots (Lothian Regi- 
ment) ; Surgeon-Lieutenant Robert Cross, from the 8th Volun- 
teer Battalion, The Royal Scots (Lothian Regiment) ; Surgeon- 
Lieutenant John .Macaulay Bowie, from the 9th Volunteer 
Battalion (Highlanders), The Royal Scots (Lothian Regi- 
ment); Surgeon-Lieutenant Walter Gray Paget, from the 
lst Volunteer Battalion, The Queen’s (Royal West Surrey 
Regiment); Surgeon-Lieutenant Charles James Izzard 
Krumbholz, from the 2nd Volunteer Battalion, The Royal 
Warwickshire Regiment ; Surgeon-Lieutenant Reginald 
Ironside, from the 2nd Volunteer Battalion, The Royal 
Fusiliers (City of London Regiment); Surgeon-Lieutenant 
Walter Fitzpatrick, from the 5th (The Hay Tor) Volunteer 
Battalion, the Devonshire Regiment ; Surgeon-Lieutenant 
Herbert Mayris Sylvester, from the 1st Volunteer Battalion, 
The Suffolk Regiment; Surgeon-Lieutenant William James 
Caie, from the 2nd Volunteer Battalion, The Suffolk Regi- 
ment ; Surgeon-Lieutenant Arthur Norman Haig, from the 
2nd Volunteer Battalion, The Prince Albert’s (Somersetshire 
Light Infantry); Surgeon-Lieutenant Eric Dalrymple 
Gairdner, from the 2nd Volunteer Battalion, The Royal 
Scots Fusiliers ; Surgeon-Lieutenant George McKellar, from 
the 1st Roxburgh and Selkirk (The Border) Volunteer Rifle 
Corps; Surgeon-Lieutenant David Robert Taylor, from the 
2nd (Berwickshire) Volunteer Battalion, The King’s Own 
Scottish Borderers; Surgeon-Lieutenant John Lawson 
tankine, from the 3rd (Dumfries) Volunteer Battalion, 
The King’s Own Scottish Borderers ; Surgeon-Lieutenant 
Arthur Innes, from the 1st Lanarkshire Volunteer 
Rifle Corps; Surgeon-Lieutenant John Patoo, from 
the 3rd Lanarkshire Volunteer Rifle Corps; Sur- 
geon-Lieutenant Alexander Bankier Sloan, from the 
4th Volunteer Battalion, The Cameronians (Scottish 


from the 3rd Volunteer Battalion, The East Surrey Regi- 
ment; Surgeon-Lieutenant Robert James William Oswald, 
from the lst Surrey (South London) Volunteer Rifle Corps ; 
Surgeon-Lieutenant Prosper James Liston, from the Ist 
Volunteer Battalion, The Duke of Cornwall’s Light Infantry ; 
Surgeon-Lieutenant James Albert Gibson, from the 5th (Isle 
of Wight, Princess Beatrice’s) Volunteer Battalion, The 
Hampshire Regiment ; Surgeon-Lieutenant Archibald 
Richard Paterson, from the lst Volunteer Battalion, The 
Dorsetshire Regiment; Surgeon-Lieutenant David Arthur 
Hughes, from the lst (Pembrokeshire) Volunteer Battalion, 
The Welsh Regiment ; Surgeon-Lieutenant Robert Thornton, 
from the Ist Volunteer Battalion, The Black Watch (Royal 
Highlanders) ; Surgeon-Lieutenant John Hunter Park Paton, 
from the 6th Volunteer Battalion, The Black Watch (Royal 
Highlanders) ; Surgeon-Lieutenant George Herbert Lewis and 
Surgeon-Lieutenant Charles Humphrey Sedgwick, from the 
1st Volunteer Battalion, The Northamptonshire Regiment ; 
Surgeon-Lieutenant John Edward Simpson and Surgeon- 
Lieutenant Henry Lonsdale Gregory, from the lst Volunteer 
Battalion, The Duke of Cambridge’s Own (Middlesex Regi- 
ment) ; Surgeon-Lieutenant William Lloyd, from the 22nd 
Middlesex (Central London Rangers) Volunteer Rifle Corps ; 
Surgeon-Lieutenant David Westwood and Surgeon-Lieu- 
tenant George Jubb, from the 2nd Volunteer Battalion, The 
Highland Light Infantry ; Surgeon-Lieutenant Robert 
Paterson, from the 9th Lanarkshire Volunteer Rifle Corps ; 
Surgeon-Lieutenant Alexander McPhail, from the 5th 
(Glasgow Highland) Volunteer Battalion, The High- 
land Light Infantry ; Surgeon-Lieutenant John Allan 
and Surgeon-Lieutenant James Patterson Wilson from 
the 1st (Dumbartonshire) Volunteer Rifle Corps; Sur- 
geon-Lieutenant John William Thomson Walker, from 
the 7th Middlesex (London Scottish) Volunteer Rifle Corps ; 
Surgeon-Lieutenant William Cameron Macaulay, from the 
15th Middlesex (The Customs and Docks) Volunteer Rifle 
Corps ; Surgeon-Lieutenant Charles Augustus Spooner, 
from the 16th Middlesex (London Irish) Volunteer Rifle 
Corps. 

John James Weaver to be Lieutenant (dated May Ist, 1908), 
Richard Cadwaladr Roberts to be Lieutenant (dated July 1st, 
1908), Captain Cecil Edward Stephens to be Major (dated 
August 12th, 1908), William Thomas Harkness to be 
Lieutenant (dated August 21st, 1908), Arthur Lewis Heiser 
to be Lieutenant (dated Sept. 4th, 1908), and Leonard 
Buckell Cane to be Lieutenant (dated Sept. 15th, 1908). 

For attachment to Units other than Medical Units: 
Winstan St. Andrew St. John to be Lieutenant (dated 
April 1st, 1908). Horace Carlos Barr to be Lieutenant 
(dated Sept. 1st, 1908). 


VOLUNTEER CORPS. 


Royal Garrison Artillery ( Volunteers).—1st Gloucestershire 
(Gloucester and Somerset): Surgeon-Lieutenant-Colonel and 
Honorary Surgeon-Colonel John 8. Carleton resigns his 
commission, with permission to retain his rank and to wear 
the prescribed uniform (dated March 31st, 1908). 3rd Kent 
(Royal Arsenal): Surgeon Lieutenant-Colonel and Honorary 
Surgeon-Colonel Arthur H. Robinson resigns his commission, 
with permission to retain his rank and to wear the prescribed 
uniform (dated March 3lst, 1908). 

Rifle: 2nd Volunteer Battalion, The Duke of Cornwall's 
Light Infantry : Surgeon-Captain Robert T. Meadows to be 
Surgeon-Major (dated March 30th, 1908). Surgeon-Major 
Robert T. Meadows resigns his commission, with permission 
to retain his rank and to wear the prescribed uniform 
(dated March 31st, 1908). 2nd Volunteer Battalion, The 
Queen’s Own (Royal West Kent Regiment): The under- 
mentioned officer resigns his commissions (dated March 31st, 
1908): Surgeon-Captain Richard A. Fegan. 








CENTRAL LONDON THROAT AND Ear Hospirat, 
GRAy’s INN-ROAD, W.C.—The annual dinner of the medical 
staff and students of the Central London Throat and Ear 
Hospital was held at the Trocadéro Restaurant on Oct. 16th, 


Dr. J. Dundas Grant being in the chair. Amongst the guests 
were Dr. John Macintyre of Glasgow, who delivered the 
inaugural address at the beginning of the winter course of 
lectures, Dr. Otto Freer of Chicago, and various members of 
the staffs of all the throat and ear hospitals in London. 





Rifles); Surgeon-Lieutenant Richard William Brimacombe, 
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Correspondence, 


“ Audi alteram partem.” 


TUBERCULOSIS PREVENTION (IRELAND) 
BILL. 
Zo the Bditor of THE LANCET, 


Srr,—The present position of the Tuberculosis Prevention 
(Ireland) Bill is a very interesting one and those who, like 
myself, have spent a’lifetime in helping to check the ravages 
of the ‘‘ white scourge” see in it the one hope of saving 
future generations from the ‘‘ wasting death.” To the 
Countess of Aberdeen, whese brains and energy evolved the 
Women’s National Health Association of Ireland, and whose 
influence has gone a very long way ‘in shaping this Bill, 
which will, I believe, bring about the health regeneration of 
the country, rich and poor alike owe a ceaséless debt of 
gratitude. She has made practicable in a few months what 
many of us thought could never be more than a golden 
dream. 

The one exception taken to the provisions of the Bill is to 
the proposal to make notification of all stages of ‘the disease 
compulsory. The fear has been expressed that, if this 
provision be enacted, -in so far at least as the large 
industrial centres are concerned it will prove disastrous and 
result in those who are the subjects of notification being 
shunned by their fellow-workers and treated as ‘lepers. 
Those who hold this view cannot have observed 
the effect of compulsory notification elsewhere, and 
there is no ground for presuming that in Iréland the results 
will have any but the same effect. On the continent 
and in America compulsory notification has not resulted in 
the ostracising of the sufferers nor will it in Iréland. At this 
moment thousands are perfectly well known to their fellow 
employees to be in the grip of the disease, and many of them 
in the advanced stage of it, yet thereis nothing of this 
extreme kind of repulsion. The mills and factories of Belfast 
bave hundreds of such instances. So far from compulsory 
notification effecting any such purpose it is certain to act in 
the contrary way because it will give confidence to all who 
are aware of it that skilled steps are being taken to eliminate 
the disease. The real value of such a provision in the Bill is 
that it will enable health authorities to combat the disease in 
every individual case in the early stages when a cure is 
possible and not afterwards when it has almost run its 
course and the effort at rescue is hopeless. This form of 
disease is totally different from one that is highly contagious 
and virulent, such as small-pox, from which the scare theory 
would be perfectly deducible. I state my solemn conviction 
after 31 years’ practice as a medical man, if the compulsory 
notification clause be eliminated the thing of all others 
essential in stamping out the disease will have been lost. 
We all appreciate the humane motives which influence those 
who oppose the clause, but the opinion of those best able to 
judge is entirely against them, and it is significant that from 
the working-classes themselves there has not come so much as 
one word of objection, for they recognise that’ this is in their 
highest interests. This is no time for squeamish considerations ; 
11,000 lives are annually sacrificed which can be, and must 
be, saved in future years; the more vigorous the measures 
now the more quickly will it be achieved. Weak. measures 
in the face of such a position is wholesale and culpable homi- 
cide. Let us havea medical officer of health of every county 
to enforce rigidly the provisions of the ‘Act-and let the county 
councils, individually and collectively, provide sanatoriums 
for the treatment of advanced cases and likewise means 
of instruction as to how to check the disease in early cases. 
It is no light work that is to be undertaken. Half measures 
will never stop the long procession of consumptives that 
marches annually to our cemeteries. Even if-it involves some 
little temporary social inconvenience every -victim would 
~suffer it, knowing that his life is at stake. ‘I hope the Bill 
in its entirety will be pressed forward and passed as soon as 
possible. 

I am, Sir, yours faithfully, 


HENRY O'NEILL, M.D. RiUiL, J!P, 
| Belfast, Nov. 3rd, 1908. 














THE POSITION OF MEMBERS OF 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 
‘lo'the Bditor of THE LANCET. 


S1r,—In .your columns and in the annual report of the 
Royal College of Surgeons of England there are increasing 
symptoms of unrest as‘to the comparative positions of 
graduates and diplomates. ‘The Irish College appeals 
for support in its fight for existence against University 
predominance. The English College, if it persists in its 
present half-hearted treatment of the professional position 
of its corporate Members, and'in its neglect of their just 
claim to some share of representation in the manage. 
ment of their own College, may before long be in 
the same patlous plight. While admitting the academic 
distinction of the Fellows the Members are entitled to 
claim their place as qualified surgeons entitled to do 
such work as lies in them without invidious distinctions, 
How can they fight under present conditions for the good 
name of their alma mater against the prejudiced preference 
of the more:ignorant portion of the British public for 
degrees—no matter whence they come? Under pressure 
certain concessions have been made. More must follow, and 
our College must cease to treat us as ‘‘ outlanders.” 

When this question is settled on a fair basis the solution 
of such problems as the equalisation of title or the correct 
academic costume of diplomates will be solved without too 
great a tax on human ingenuity. ‘To one who can date his 
qualification over 30 years ago these are not vital issues, 
but the future of the Royal College'is no personal matter. | 
like’to think of my College, Fellows and Members included, 
as the pioneer in surgical science and practice, and if that 
pesition-is to be maintained and the prosperity of the past to 
continue students must not be driven to provincial schools 
and the life-blood of the College drained away by neglect 
of the general interests and position of the Members, 

I am, Sir, yours faithfully, 
Loughborough, Oct. 31st, 1908. J. B. PIKE, M.R.C.S. Eng. 


THE 





THE GENERAL PRACTITIONER OF THE 
FUTURE. 
#0 the Hditer of ‘THE LANCET. 

§1r,—I should like to raise a question in your paper as to 
the rightful position of the general practitioner towards his 
patients in order to secure their best interests. In our large 
hospitals a patient is thoroughly overhauled. If he has any- 
thing wrong with his eyes he is referred to the eye depart- 
ment, or skin to the skin department, for their opinion and 
advice. A patient may thus be in a medical ward and also 
be attending one or two or even more special departments. 
This I consider is'to the highest interest of the patient, 
because there is no man living who can compete with the 
various specialists in their own departments. The public, 
too, has already begun to recognise such specialists as the 
‘dentist and the oculist. 

It seems'to me that the time will come when there will 
be fewer general practitioners—nearly every medical man 
will be a specialist in one or more subjects; he will be 
merely an agent to overhaul his patient and ‘to pass him on 


‘to one or more specialists for treatment ; he will, in fact, be 


a species of receiving-reom officer. ‘At present I do not see 
how the general practitioner, should he do this, is going to 
get his bread and butter. In the first place, his patients will 
think he knows nothing and will go to see specialists for 
themselves direct ; and, secondly, he will not really have 
done very much for them in the way of treatment for which 
to charge fees. ‘The only alternative is that he should get 
a commission from the specialist to whom he has referred 
patients, and this would probably be ‘repugnant to members 
of the profession. The present method of holding con- 
sultations is really too extravagant a way of spending 2 
patient’s money in return for ‘the least efficiency in the way 
of treatment. 

I picture the day when'in a-small town, say, like Oxford, 
there will be the dentist, oculist, ear, nose, and throat 
-specialist, anzesthetist,-skin -specialist, &c., according to th: 
demand, and one or two general practitioners who will si! 
in ‘an office and-simply ‘make a preliminary ‘investigation 
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LONGEVITY AND THE MILK DIET OF 


“OLD PARR.” [Nov.-7, 1908. 1399 








for the medical faculty of that town and advise the patient 
where to go, or telephone to the medical attendants agreed 
upon to come and see him. This would be a very good thing 
for medical science. It would make each man able to work 
at his own specially chosen subject and save him from being 
jack-of-all-trades and master of none, the case with many 
of us at present. Such a system would organise the medical 
service Of a city, a town, or a county into one service 
working together for the people and their district, and 
replace the present system for one of greater efficiency and 
less loss of power. 
I am, Sir, yours faithfully, 
T. F. G. Mayer, M.R.C.S., L.R.C.P. 
London, Oct. 29th, 1908. 





LONGEVITY AND THE MILK DIET OF 
“OLD PARR.” 
1o the Editor of THE LANCET. 


S1r,—It is well known that William Harvey left notes of 
the post-mortem examination which he made of the body of 
Thomas Parr, believed to have been at the time of his death 
(Nov. 14th, 1635) 152 years and nine months old. This 
exceedingly old man had been brought to London by the 
Earl of Arundel to be shown to King Charles I., and 
Harvey was of the opinion that the sudden change 
in the character and quantity of his diet, together 
with the ‘‘insalubrious” air of London, were the 
causes Of his death. The necropsy revealed no diseased 
organs, most of the signs of senility were absent, 
and even the rib cartilages were ‘‘soft and flexible.” 
Except that the old man had been blind for the last 20 years 
of his life and that his memory was impaired he seems to 
have had. the full use of his faculties. Now the interesting 
thing in connexion with the healthy longevity of old Parr is 
his diet. To quote Harvey’s words,' ‘‘His ordinary diet 
consisting of sub-rancid cheese, and milk in every form, 
coarse and hard bread, and small drink, generally sour 
whey.” 

According to Metchnikoff our lives are made shorter than 
they otherwise would be by the constant absorption of 
products of intestinal putrefaction, substances which act 
injuriously on the nervous system and blood-vessels. But 
Metchnikoff has discovered that the bacillus acidi lactici 
by means of its product, lactic acid, exerts an inhibitory 
influence on the bacteria of putrefaction in the intestine. He 
regards, in fact, lactic acid as Nature’s own intestinal 
germicide. 

In the light of these considerations it seems to me highly 
probable that one of the factors contributing to prolong the 
life of Thomas Parr was his diet of sour milk. In support 
of his views Metchnikoff points to the great age attained by 
the sour milk drinkers of Bulgaria and other eastern 
countries. But it seems to me that we have in our own 
country a notable historical example of what may fairly be 
taken as a causal relationship between long life and a diet in 
which sour milk (with its lactic acid) predominated. In 
Harvey’s own mind there was evidently no idea that Parr’s 
diet in any way contributed to his length of days, for he 
added, ‘‘ On this sorry fare, but living in his home free from 
care, did this poor man attain to such length of days.” 
Harvey believed that the old man survived in spite of the 
character of his diet; we seem justified in holding that he 
survived on account of it. 

I am, Sir, yours faithfully, 


D. FRASER HArRRIs, M.D. Glasg. 
St. Andrews, Oct. 29th, 1908. 





THE USE OF GLOVES AND MASKS IN 
MODERN SURGERY. 
To the Editor of THE LANCET. 


Stn,—Under the above heading in THE LANCET of 
Oct. 27th, p. 1159, attention is drawn to statements by Mr. 
E. Stanmore Bishop antagonistic to the use of gloves and 
masks, As one who has been in the habit for the past two 
vears of wearing a mask and, for a much longer period, 
cloves, may I make the following comments ? 





can Works of William Harvey, M.D. Willis, London, 1847, 
590, 


Masks.—These are of many forms. That which combines in 
one garment a mask and head covering is extremely and 
unnecessarily hot, covering as it does the back of the head 
and neck, which can only by the grossest mismanagement be 
a source of infection. An effective and cool combination is 
a cotton cap, such as is worn by male cooks, and a mask in 
the form of a gauze curtain hung from a light spectacle 
frame. For nurses the best head covering is a triangular 
piece of buttercloth muslin put on as a kind of turban. 

Gloves.—These should fit the skin tightly. The glove 
which, being too iarge, projects beyond the finger-tips and 
hangs in folds is a nuisance and is usually quickly torn or 
punctured. ‘The glove with the roughened surface, known 
as the ‘‘neverslip,” is probably the best. Those operators 
whose methods may be summarised in the term ‘‘ dry 
asepsis””’ do not encounter the difficulty of the manipulation 
which is met with by those who use instruments dripping 
with some variety of lotion. Gloves, dry sterilised (a 
method I learnt from Mr. B. G. A. Moynihan), when 
available are certainly the most comfortable, since their 
prolonged use does not make the hands sodden and ir 
case of a tear or puncture are less likely to cause infection, 
to say nothing of fluid being squeezed from the wrist 
of the glove during the operation. The whole tendency of 
modern surgery is to work by the sense of sight rather 
than by the sense of touch, and with few exceptions, 
for instance, a suprapubic prostatectomy, there is no 
difficulty in operating in thin, closely fitting gloves. For 
those nurses who have not to manipulate fine objects 
such as needles and ligatures gloves of a stouter make 
answer every purpose. ‘There are still some operators who 
wear gloves and masks on special occasions, such as 
operating on a knee-joint. These are euphemistically termed 
‘¢ special precautions,” which is in reality an admission of 
a faulty technique. In a technique in which every detai 
is attended to ‘‘special precautions” are impossible. In 
septic cases, putting aside the risk of infection either to o 
from the operator, it is difficult to understand the mental 
attitude which allows a man deliberately to saturate his 
hands with a stinking fluid as a preliminary to eithes 
another operation or his next meal. 

I am, Sir, yours faithfully, 

Plymouth, Nov. 1st, 1908. C. HAMILTON WHITEFORD. 


DIVISION OF THE AUDITORY NERVE 
FOR PAINFUL TINNITUS. 
To the Editer of THE LANCET. 

S1r,—I would first make two trifling corrections in respect 
to Mr. Ballance’s paper, ‘‘ Division of the Auditory Nerve 
for Painful Tinnitus.”, They are, in my operation for vertigo 
the canals are not all removed but the vestibule is destroyed 
as toits function. This operation could not be supposed to 
affect tinnitus. 

Now to revert to the case in point. I was asked to see the 
patient for vertigo ; tinnitus was not mentioned, and the 
pain was not brought forward prominently. 1 operated in the 
way I have described in THE LANCET of Jan. 6th, 1906 (p. 26). 
The ‘‘ tinnitus ending in pain” was complained of some two 
weeks ufter the operation. I declined to destroy the cochlea, 
being now convinced that the lesion was central, as pain and 
tinnitus must of necessity be conveyed to the brain 
by separate channels. I find my operation was un- 
successful. I had thought it had been,' but here 
is the clearest point in the case. How could vertigo, 
felt after my operation, be ought but central? Did Mr. 
Ballance test the labyrinth? He does not say. I syringed 
into the vestibule with tepid lotion and obtained no nys- 
tagmus ; therefore the central disease was proven and this 
before the second operation. ‘The pain continued severe 
after the operation until June and even now is only relieved 
by morphia. The patient still has subjective hissing in this 
ear though very much less. I contend this lesion was, and 
is, central, and that no operation could be successful. This 
applies to my operation and equally to Mr. Ballance’s. 

I am, Sir, yours faithfully, 
Harley-street, Nov. 3rd, 1908. RICHARD LAKE. 


1 Transactions of the Royal Society of Melicine, Otological Section 





1908, p. 154. 





1400 Te Lancet,] THE INTERNATIONAL CONGRESS ON TUBERCULOSIS AT WASHINGTON. [Nov. 7, 1908, 








THE CAUSE AND PREVENTION 
DENTAL CARIES. 
To the Editor of THE LANCET. 


Sir,—When I wrote that there were no supporting facts I 
had not read Dr. Sim Wallace’s statement that he had had 
absolutely perfect results from his method, and I hasten to 
withdraw my remark. I cannot say that I am sorry I made 
it, for it has elicited from Dr. Wallace the actual number of 
successes. The number—ten—is a little disappointing, but 
it is quite unnecessary for him to point out the importance 
of even these few. I wish he would tell us a little more 
about them. Cases are more convincing than theories. If 
he would give us the actual details of the bringing up of 
these children it would carry much weight. Had their 
parents and their brothers and sisters carious teeth? How 
old are they now? When were they weaned? Was there 
any other dental treatment besides the dietetic one? What 
fruit was used, and did they have sugar-cane to chew? Did 
Dr. Wallace know of and supervise the treatment, or did 
the parents only report after they had met with success? 
If the latter, can he so confidently say that all ‘‘ results have 
so far been absolutely perfect’’? May not hundreds of 
parents have tried and failed, only the successful ones re- 
porting? Perhaps these details are in his last book, which I 
hope to read as soon as I receive it from the publishers. 

Medical practitioners everywhere are anxious enough to 
learn the cause and treatment of this truly awful complaint, 
but they cannot recommend treatment unless there is good 
evidence of its probable, or at least possible, success. There 
would be no difficulty in persuading parents to adopt the 
method if one could speak with perfect confidence. I only 
hope Dr. Sim Wallace has hit on the truth, for it is im- 
possible to exaggerate the importance of the matter. Here, 
in Devonshire, although they chew apples after every meal 
for seven months in the year, the children, as a rule, have 
dreadful teeth, and I feel sure they get worse each genera- 
tion. Yet there are some with splendid teeth but I cannot 
find out any difference in the dieting of these lucky ones. 


I am, Sir, yours faithfully, 
Silverton, Devon, Nov. 2nd, 1908. 


OF 


O. CLAYTON JONES. 


THE CONTROL OF DISINFECTANTS. 
To the Editor of THE LANCET. 


Sir,—In your issue of Sept. 19th a letter appears from 
Dr. Samuel Rideal and Mr. J. T. Ainslie Walker, and in that 
of Oct. 17th from Mr. T. H. Lloyd, on the subject of the 
control of disinfectants. As the matter is of public health 
importance, I venture to make the following observations. 

We shall all agree that disinfectants should be tested 
under the same conditions, as far as possible, as those which 
obtain in practice; but surely if a stock dilution is to be 
examined for stability it should be tested at greater strengths 
than 1 per cent. No diluted emulsified disinfectant is abso- 
lutely stable, and the strength at which the dilution is most 
stable may not be the same for each disinfectant. I could 
give instances of some emulsions which are quite satisfactory 
in 1 per cent. dilution and yet throw out very heavily in 
10 per cent. dilution, and some which are stable in 10 per 
cent. dilution and yet throw out in 1 per cent. dilution. 
It might be left to each maker to state the strength at which 
a stock solution gives most satisfactory results. In any 
case I can think of few instances where a stock solution 
should be prepared as weak as 1 per cent. 

There is an enormous difference in the stability of different 
emulsions in different classes of waters, and unless water 
tests are made in both very hard and soft waters the results 
will have as little relation to the practical value of the dis- 
infectant as the Rideal-Walker germicidal test on the naked 
organism has to the killing power of a disinfectant when the 
organism is associated, as it invariably is, with other forms 
of organic matter. The attempt to give one figure to indicate 
the value of a disinfectant under the varying conditions 
which must be met in practice is doomed to failure and leads 
to misrepresentation.—I am, Sir, yours faithfully, 


: HENRY KENWOOD. 
University College, London, Nov. 3rd, 1908. 
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THE INTERNATIONAL CONGRESS 0N 
TUBERCULOSIS AT WASHINGTON. 


(FRoM OUR SPECIAL SANITARY COMMISSIONER.) 


THE OPENING CEREMONY.—COMMENTS AND COMPLAIN’, 


Washington, Sept. 29:), 

THE opening of the Third International Congress on Tuber. 
culosis may be qualified at best as a mixed success. If { 
gathering of a large crowd and the enrolment of a record 
number of members be success, then this Congress has every 
reason to congratulate itself. Nevertheless, considerable 
disappointment, amounting at times to consternation, was 
expressed. A Russian delegate fell into my arms with that 
friendliness of manner which is the charm of the Russian 
people, and exclaiming that in a few minutes the Congress 
was to open bewailed the fact that the only programme 
obtainable was a ‘‘ provisional programme.” But the real 
trouble was the building in which we were to meet. To 
begin with, it is unfortunately situated, as the approaches 
pass through a ramshackle market, with its untidy display 
of meat, fish, vegetables, and fruits, the meat stalls recalling 
the Butchers’ Row at Whitechapel. Then the building 
is in nowise finished. A few wooden unpainted and 
undecorated palings kept the market folk from coming up 
to the walls near the more than modest entrance. Ascend- 
ing a few temporary wooden steps the exhibition occupies 
the ground and first floors, except that the largest meeting- 
place is on the first floor and this is where the opening 
ceremony was held. Here some attempt at decoration has 
been made consisting principally of the flags of all nations. 
Over the platform there is a yellow and white dais that 
has a sun-like and joyous effect. But the places where 
the seven sections meet consist of bare unfinished outer walls 
and mere boards for inner walls. These planks do not even 
reach the ceiling and the last three or four feet consist 
of rough canvas or mere cheese cloth. Thus there is little or 
nothing to prevent sounds travelling from section to section 
and the applause in one section is heard in one or two other 
sections. Never has a congress of this importance been 
received with such scant ceremony in so unsuitable, rough, 
and unfinished a building. It is true that at Lisbon, where 
the last International Congress of Medicine met in the new 
Faculty of Medicine, the building had not quite been com- 
pleted and there were some walls that had not been 
papered or painted. But then a number of people 
brought the magnificent silk and satin art embroidered 
coverlets which the Portuguese love to collect and hung them 
on the bare walls which thus at once became beautiful. If 
the importance of the present Congress had been better under- 
stood I think we should have had a more suitable building to 
meet in. We would have had one of the art galleries as we 
did in Madrid for the Congresses of Medicine and of 
Hygiene ; or the Houses of Parliament as we did at Brussels 
and at Berlin, and some decoration like the Gobelin tapestry, 
or the green and gold drapery that had served for the Empress 
Eugénie’s wedding and which conferred on the great rotunda 
of the Grand Palais in the Champs Elysées in the French 
capital a soft and artistic colouring that will never be for- 
gotten. On this last-mentioned occasion, three years ago, 
M. Emile Loubet opened in person the Second International 
Congress on Tuberculosis. Considerable disappointment has 
been expressed that the President of the United States did 
not follow the example of the President of the French 
Republic. It is true that the Presidential election is close at 
hand, but it was thought that Mr. Roosevelt would have been 
pleased to find a pretext for leaving the arena of party politics 
for a few moments. It is a pleasure to record that there 
has been no invasion within the domain of pure science by 
those eager promoters of some business or some speculation. 
There may have been, I think there have been, efforts made 
to defend great national economic interests but there has 
been no promotion of any private or personal trade enterprise. 

It was Mr. Secretary CORTELYOU who opened the Congress. 
In the course of his remarks he said :— 

It is a great honour to be called on to preside over this distinguished 
gathering, and particularly to do so as the representative of the 
President of the United States, whose welcome and whose good wishes 
I am commissioned to convey to you this morning. In the name of the 
American people, for whom he speaks, he congratulates B her upon what 


you have already accomplished and upon the promise of much greate: 
accomplishment in the beneficent work in which you are engage’ 
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<pecially am I commissioned by the President to assure the delegates 
m foreign lands who have come here to our American capital, many 
them from great distances, to confer with our delegates, that our 
eople gratefully appreciate not only the interest but the spirit of 
ordial goodwill which their Governments have shown and which their 
resence here testifies. The first organised movement in the United 
rates was begun by the Pennsylvania Society for the Prevention of 
berculosis in 1892, under the leadership of Dr. Lawrence F. Flick and 
hers. Since 1892 numerous other societies, leagues, and commissions 
ave been formed, until to-day there are nearly such organisations 
the United States. The National Association for the Study and Pre- 
ention of Tuberculosis, under the auspices of which the present Con- 
ress is convened, held its first meeting in Washington on May 18th, 
95. The operations of this society and of other similar societies 
re independent of Government control. The national Government 
as prescribed rules to prevent the spread of the disease 
mong its employees and has also established governmental 
anatoria. Im accordance with Executive order of April, 1899, the 
"nited States Public Health and Marine Hospital Service established 
ne Marine Hospital Sanatorium at Fort Stanton, New Mexico. This 
stitution is located on a Government reservation, the area of which is 
5 square miles, in the south central part of New Mexico, with an 
Ititude of 6,231 feet, and accommodates an average of 200 patients, who 
re seamen of the merchant marine. The War Department maintains 
sanatorium at Fort Bayard, New Mexico, and the Navy Department a 
anatorium in Colorado. The legislatures of a number of the States 
ave within the past five years provided for the creation of State com- 
nissions for the purpose of making investigations as to the extent of 
uberculosis within the State and the best means of prevention and 
reatment, especially with reference to the establishment of sanatoria. 
tisremarkable that yellow fever, notwithstanding the many panics it has 
produced, has not caused in the United States in the past 115 years as many 
eaths as occurred last year from tuberculosis. By figures given for the 
Tnited States it is estimated that since the year 1793 there have been 
pproximately 100,000 deaths from yellow fever, whereas tuberculosis is 
stimated to have caused 160,000 deaths last year alone. This Congress, 
1 its several sessions, has stimulated the crusade against tuberculosis 
1 England, Germany, France, and Italy, in each of which countries it 
as been held, and from these countries its influence has been extended 
in greater or lesser degree to many others. In our own country the 
pecessary preparations for this gathering have already had a most 
holesome effect in awakening interest and enlisting support in every 
tate of the Union. The exhibit which has been assembled in this 
ongress is of the largest educational value, for here you give the most 
fective object-lessons both as to the treatment and as to the prevention 
i the disease. May this exact knowledge, fortified by the continued 
searches of the student and supported by citizen and official alike, be 
frawn upon to the greatest possible advantage. May the results of this 
ongress mark a notable advance in the crusade against this dread 
menace to national and international welfare. 


Representing the local Washington authorities, Com- 
Missioner MACFARLAND, in welcoming the delegates to the 
apital of the United States, declared that he deeply 
pppreciated the honour rendered. Nothing could exceed the 
resent gathering: it was an army the mission of which 
was life-saving and which boasted of a wealth of knowledge 
pnd not simply of money. The Congress would plan new 
ictories of peace against the common enemy and the 
polidarity of humanity was strengthened by such efforts. In 
he District of Columbia they had secured the free examina- 
ion of sputum and they were pulling down the alleys and 
lums of Washington. 

The band at this stage of the proceedings struck up a waltz 
and when ithad finished we had to sit patiently to witness 
the procession of nationalities. These came up, allowing 
for one or two slight discrepancies, in the alphabetical 
order of their names in English, and therefore the first of the 
processionists was the representative of the Argentine 
epublic, Dr. FERMIN RODRIQUEZ, jun., who gave in 
spanish quite a long record of the things which his country 
iad done to improve the public health. Dr. HERMANN VON 
ScHROTTER, who followed for Austria, read a few words in 
English and then spoke in German. Professor DENYs spoke 
for Belgium, boasting that, as the cause of tuberculosis was 
now known, we ought soon to be able to cure the disease. 
In fluent English Sefior SyLviINA GURGEL DO AMARAL spoke 
for Brazil, saying that he wished that instead of being a 
diplomat and appearing at the Congress as the repre- 
sentative of the embassy of his country he could be there as 
a man of science participating in the great work. He would 
have liked to help in bringing about a brotherhood of healthy 
men and a brotherhood of intellectual nations. He related 
how Rio Janeiro had been freed from yellow fever, and he 
hoped that as much would be done against the white plague. 
Dr. JUAN J. ULLOA, representing Costa Rica, followed. 

Dr. ARTHUR NEWSHOLME, on behalf of England, remarked 
on the fact that each nationality within Great Britain 
accentuated some one particular phase in the struggle. 
Thus in Scotland compulsory notification was the chief aim, 
and Ireland was pressing Parliament to enact a law to that 
effect. In England, on the contrary, only two cities had 
adopted compulsory notification, but the chief of the Local 
Government Board, Mr. John Burns, entertained the hope 


the Poor-law would be notified, as also their changes of 
address. England was not behind in the struggle, 
because there were a general improvement, better food, 
better wages, and better houses, and these were the means 
that had brought about a great decline in the number of 
cases. Also, the infection was not so easily spread because 
during the last 40 years the number of cases treated in hos- 
pitals had doubled, while the total number of cases had been 
reduced by half. 
Dr. FREDERICK said only a few brief cordial words on 
behalf of Canada but Dr. L. SIRERRA spoke at greater length 
for Chili. Then came Dr. 8S. P. M. JEE who, speaking in Eng- 
lish, delivered a very good speech in the name of China. The 
Chinese system of medicine was an ancient and an excellent 
system and had been practised with great success. But he 
had come to see and to learn what the modern world could 
do. Modern science had made its discoveries also and 
he hoped to associate the ancient wisdom of the 
East with Western science. He lamented that the Chinese 
Government took no measures to protect public health and 
hoped that European congresses would be held in China so 
as to stir the public opinion of his great and ancient country. 
Dr. Jee elicited the loudest applause that had yet been 
bestowed on any of the speakers. 
Delegates from Cuba, Denmark, Ecuador, and Egypt 
followed. Then came a masterpiece of eloquence from Dr. 
LANpDoUZzY, delivered in French, a brief but most eloquent 
address which I will attempt to translate into English. He 
said: ‘* With the cordial salutations of the President of 
the French Republic to the greatest of Americas, the 
French delegation has the honour to bring the good 
wishes formulated by M. Faillitres for the success of 
your noble enterprise. I have further the honour 
to transmit to this international gathering the most 
ardent desire to codperate from the learned societies, 
particularly the Academy of Medicine of Paris, the uni- 
versities, the institutes, the hospitals, the general practi- 
tioners, the veterinary schools, and the anti-tuberculous 
leagues and societies of France. One and all wish to be 
represented in the glorious capitol where we are convoked by 
the American Union.” Then he alluded to President 
Roosevelt’s successful intervention for the cause of peace as 
a happy augury for the peace which we wish to assure against 
the ravages of disease. In this cause there were still greater 
victories to be won than those of ‘‘ Jackson suppressing pain 
during operations ; Pasteur discovering the animated, living 
nature of illnesses and, at the very source of the evil itself, 
finding the powerful and liberating matter for vaccination, 
just as formerly Benjamin Franklin delivered us from 
thunderbolts. All of us, coming from all parts of the world, 
we do not doubt but that for our cause, our crusade against 
tuberculosis, still greater triumphs await us, more splendid 
even than those already achieved against phthisis by the 
Laennecs, the Villemins, and by Robert Koch. We do not 
doubt that the centenary of Pasteur, which at its very 
beginning found the means ef reducing the frequency of 
rabies, of diphtheria, of malaria, of tetanus, and of the bites 
of snakes, which has victoricusly armed you against yellow 
fever, will also witness the final extinction of tuberculosis.” 
After France came Germany, and Professor ROBERT KOcH 
on rising was greeted with very enthusiastic cheering. He 
said: ‘‘As a delegate of Germany I have the honour to 
express the thanks of the Imperial German Government for 
the invitation to participate in this Congress, and it gives 
me the greatest pleasure to convey the good wishes for 
success in your work. The tuberculosis situation in Germany 
has become distinctly favourable during the last three 
decades. Thus, for example, the rate of mortality due to 
tuberculosis in Prussia has been reduced to practically one 
half. This is equivalent to a gain of about 30,000 lives per 
annum. In Germany we do not, however, rest content with 
this degree, nor do we think that this reduction will continue 
at the same rate. We are active in trying not only to main- 
tain but to enhance this diminution. For this purpose 
numerous sanatoriums have been established, in which 
annually 40,000 tuberculosis patients are cared for during a 
period of three months. Furthermore, there have been estab- 
lished in many of our large cities so-called ‘fiirsorgestellen ’ 
for tuberculosis patients, where most efficient preventive 
work is being done. The enactment of laws for the improve- 
ment of the housing of the masses is contemplated and is at 





that before a year had elapsed at least all cases coming under 


present much discussed. For a more thorough study of 
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tuberculosis in all its aspects, and in order to find new ways 
and means for effectually combating tuberculosis, the Robert 
Koch Stiftung has been created, The.work of this institute 
will not be restricted to Germany, but all nations will be 
benefited thereby. It is for this reason that. I recommend the 
Robert Koch Stiftung to the goodwill of those who desire to 
participate in the general crusade against tuberculosis. You 
will realise that in view of this the German Government takes 
a particular interest in all that tends toward the solution of 
the tuberculosis problem, and you may rest assured that 
Germany watches the deliberations of this Congress with the 
keenest interest.” 

The representatives of Greece, Guatemala, Holland, 
Hungary, Italy, Mexico, Norway, and the newest of 
nations, Panama, followed. A very eloquent and pathetic 
speech was delivered for Portugal recalling the great de- 
votion of Queen Amelia and the terrible ordeal through 
which she had passed. Though a Queen, she had never 
forgotten that she was a mother. Readily she stepped from 
the palace to the death-bed of one of the hospitals and had 
established in Lisbon a model anti-tuberculous dispensary 
and institution, The speeches from delegates of Russia, 
Siam, Spain, Sweden, and Uruguay closed the list. 

Dr. EDWARD L. TRUDEAU, sometimes called ‘‘ the father 
of the outdoor treatment,” was asked by Secretary Cortelyou 
to respond. He said that he had lived through long years 
when the study of tuberculosis was but a treatise on death. 
He had, however, now lived to see the dawn of hope. Many 
patients had actually been saved but the end was not yet and 
he bade God speed to the brighter future. 

Mr. Secretary CORTELYOU now rose and after thanking, on 
behalf of the Government, the delegates from foreign lands 
for their presence, declared the Congress open. Thereupon, 
and as it was late, there was a prompt adjournment for 
lunch, and in the afternoon the various sections met and 
commenced. their work. 


POSTSCRIPT. 

Washington, Oct. 4th. 

The Congress is now over and it has been a mighty gather- 
ing. There is much to criticise, but while reserving matters 
of detail for a later mail I am anxious to point out at once 
the chief result attained. The Congress has startled the 
politicians as a manifestation of the solidarity of the medical 
profession. It has to be acknowledged that the Congress 
was shamefully neglected, almost ignored, by political’ wire- 
pullers. Our American colleagues, who from the first were 
animated by the best of intentions, had relied upon the 
Government of the United States not being behind the 
Government of the French Republic in showing its considera- 
tion for the great leaders of science likely to attend such a 
Congress: It was, of course, thought that the Congress on 
Tuberculosis would be invited to hold its sittings in the House 
of Representatives or the Senatorial Chambers. As neither the 
Senate nor the House of Representatives would be sitting at 
the time the vast buildings of the Washington capitol would 
have constituted an imposing meeting place for the repre- 
sentatives of the 33 nationalities who gathered together at 
Washington. The organising committee made applica- 
tion early and there is no doubt that either or both 
Houses of Parliament would have readily assented. 
Unfortunately, all such proposals must go through a 
committee before they can be considered by legislature and 
these committees can easily nip such proposals in the bud. 
The medical men who were on the executive appointed to 
prepare the Congress waited on the Parliamentary Committee 
and, much to their surprise, were received unsympathetically. 
They are anxious in self-defence that these facts should be 
known. They attribute their inability to receive the Con- 
gress in suitable premises more especially to Mr. Mann of 
Illinois and to the Speaker, Mr. Cannon. These are two very 
powerful men who thought that the Congress was a very small 
matter and imagined that they would best preserve their 
popularity by opposing the idea that money or trouble should 
be spent upon what they conceived to be but a small 
matter. The most that could after much trouble be obtained 
was a subsidy to fit up the new National Museum now in 
course of construction, so that the Congress might meet 
without too much discomfort within its bare walls. Even 
this concession came so late that there was not time to do 
much. Hence the unpainted, unpapered, unfurnished, and 
unsuitable character of the premises where the Congress met. 









Mr. Roosevelt, it is believed, regretted this shabby treat. 
ment of the organisers of the Congress, but there are men go 
powerful that even a President hesitates to go against 
them. Hence the Congress sat in an unfinished building 
and was not opened by the President in person. But 
here comes the manifestation on which the medical pro. 
fession has a good right to insist. Though receiving go 
little encouragement from the Government, the Convress 
met with whole-hearted support from the generality of 
American medical men. From all parts of the States they 
flocked to Washington not in hundreds but in thousands, 
Early in the proceedings more than 5000 had paid their five 
dollars and were inseribed as members of the Congress. [t 
had never occurred to the Government that the profession 
would stand thus shoulder tc shoulder. Not merely as 
American medical men but as men who belonged to a world. 
wide confederacy they were determined that whatever the 
Government might do or might neglect to do they, the Ameri- 
can practitioners, would not allow their fellow professionals to 
arrive in Washington from many and distant lands without 
being present in imposing numbers to give them the heartiest 
welcome. More significant still than the noisy welcome 
was the silent deference with which they sat and listened 
to the speeches of the foreign delegates even when spoken 
in a tongue which they could not understand. 

The significance of such a manifestation could not bx 
mistaken. It produced an eleventh hour effort to atone 
for past negligence. Even the President himself took part 
in this tardy endeavour, for without announcing his intention, 
and to the great surprise of all concerned, just when Mr. 
Cortelyou was going to close the Congress Mr. Roosevelt 
suddenly ascended the platform and made the speech 
passages of which have been telegraphed to all parts of the 
world, The American medical practitioners, especially the 
ordinary practitioner, the rank and file of the profession, 
by their marvellous rally round this Congress, saved the 
situation and gave to politicians a good sharp lesson which 
will make them realise that there is such a thing as a 
corporate feeling uniting medical men throughout the world. 





WORK OF THE SECTIONS. 


Section I.—PATHOLOGY AND BACTERIOLOGY OF 
TUBERCULOSIS. 
Monpay, Sept. 28TH. 

This section was presided over by Dr. WILLIAM H. WELCH 
of Johns Hopkins University, Baltimore, who in his intro- 
ductory address foreshadowed the important questions to 
be discussed in the section, one being as to the occurrence 
of the bovine type of organisms, and another as to the 
cutaneous and conjunctival reactions respectively. A third 
discussion concerned the problem of immunity, another 
was devoted to the source of infection, while a whole 
afternoon was taken up by the biological chemistry of 
the organism. The rest of the programme was devoted to 
pathological anatomy and histology. 

Dr. RosENAU (Washington) read the first paper on 


The Viability of the Tubercle Bucillus 
and showed how difficult it was to determine its death and 
showed that discrepancy in experimental results arose from 
failure to make secondary inoculation, as culture was an 
unsuitable criterion. Only one certain fact emerged from the 
researches—viz., that the bacillus died at 60°C. in 20 
minutes or less. The effect of various agencies was discussed 
and the need for further eyverimentation was emphasised. 

Dr. WEINZzIRL (Washington State) presented his investi- 
gations of 

The Effects of Direct Sunlight upon Bacteria. 

He showed in a special exhibit the experiments which led 
him to his conclusions and pointed out that former investi- 
gators had not allowed for the absorbing of light by the 
media through which it passed. When no media were 
employed direct sunlight killed the bacillus of tuberculosis 
in from two to five minutes. The more important question of 
destruction by diffused light was investigated with the same 
precautions. The tubercle bacillus might live for more than 
a week and might die before 24 hours ; the controls, however, 
never lived more than 10 days. Moisture was apparently a0 
unfavourable influence, complicating the problem, from which 
it appears certain that a diffuse light does materially shorte 
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the life of this organism as well as of others investigated by 
Dr. Weinzirl. 
_ Bacteriological Investigations. 

Dr. JANCSO and Dr. ELFER (Hungary) presented investiga- 
tions showing how easily the characters of the acid-fast 
organisms might be changed, though no one had succeeded 
so far in giving to them new specific properties. They, 
however, believed in three types—humanus, bovinus, and 
aviarius. They found not a single bovinus among 903 
tuberculous patients. 

Dr. HiTCHINS (Glenolden) described a chamber which he 
had devised to prevent the exposure of the operator while 
preparing tuberculin from dried bacteria, its principle 
depending upon the sterilisation of the effluent. Its advan- 
tages over the hood and current of air plan were sufficiently 
obvious, 

Dr. ARLOING and Dr. CouRMONT (Lyons) described their 
methods for making homogeneous cultures of tubercle 
bacilli. The practical importance of this procedure became 
very manifest in the course of the meeting, as the latter 
showed how it enabled him to overcome the former diffi- 
culties in securing accurate dosage for the study of 
prophylaxis and of bactericidal power, 


TUESDAY, SEPT. 29TH. 
A lively debate concerning 
The Channels of Infection 
took place between Dr. LANDoUz¥ (Paris), Dr. CALMETTE 
(Lille), and Dr. BrERNHEIM (Nancy). The last-named 
strongly advocated the classic notion of air-borne infection. 
He pointed out that recent experimental work on dogs 
showed that during forced inspiration a considerable quan- 
tity of dust entered the apical alveoli, hence the pre- 
ponderance of infection there. 

Dr. RAVENEL cited the experiences in Wisconsin since the 
creameries became so numerous. ‘These returned skim-milk 
to the farmer after they separated the cream. What he 
received, however, was not the milk which he brought but a 
portion from the mixture which everyone brought ; hence 
one cow with tuberculous udders might infect the pigs 
of a whole region, This had happened, and tuberculosis, 
though once rare, was now alarmingly common among 
the swine where creamery milk was used as afood. It was 
very significant that the infection began in the retro- 
pharyngeal lymphatics, itself indicative of alimentary 
origin, 

Dr. CALMETTE pointed out that one could distinguish 
histologically the air-borne from the lymph-borne infection. 
He cited the experiments which had enabled him to trace 
day by day the morphological characters of each of the 
portals of infection. 

Dr. Lanpouzy cited the frequency with which he had 
traced and localised tuberculous infection of such organs 
as the larynx to a previous loss of the epithelium 
due to a preceding disease such as syphilis, or to a 
special susceptibility of mucous membrane caused by the 
catarrhs of influenza, measles, kc. Dr. Calmette, however, 
did not believe that a merely catarrhal disturbance could 
facilitate the entrance of the organism ; he thought that an 
actual gross lesion was required. 

Supporting this opinion, Dr. COPELAND (Washington), in 
the pediatric section, expressed surprise at the comparative 
rarity of tuberculous sequele after the zymotic diseases of 
childhood, 

Dr, BARTELL (Vienna) indicated the 


Inadequacy of the Usual Pathological Examination for 
Determining the Root of the Tuberculous Infection. 

He emphasised the need for considering the hypoplastic 
change in the lymph glands which was the first indication 
of their reaction, but which could be determined at its com- 
mencement only under the microscope. 

Dr. TENDELOO (Leyden) strongly advocated 

The Lymphogenous Nature of Tuberculosis, 

pointing to the fact that even in the lung it was commonest 
where the respiratory movements were slightest, and hence 
where the bacilli were left longest in contact with the 
tissues. 

Dr. HARBITZ (Christiania) discussed 
The Causes of the Apparent Special Predisposition of the Lungs 

and especially the Apices. 

In the children’s section Dr. WooDS-HUTCHINSON (New York) 





discussed the same subject and said he believed that 
even in childhood the lung was in reality the organ most 
frequently affected, the bone and joint involvements being 
secondary. 

The Hereditary Factors of Tuberculosis 


were discussed by Dr. VON HUNTERBERGER who argued 
from the nature of the chromosomes and their divisions that 
all tendencies to disease were necessarily due to heredity and 
that this tendency was universal, for every necropsy of a man 
over 30 years of age showed remains of tuberculous infec- 
tion; this proved how easily the bacilli were overcome by 
the human organism and indicated that treatment should 
aim at the strengthening of the resistance of the individual 
by hygienic and dietetic means. 

Dr. SzABOKY (Budapest) analysed 1456 tuberculous and 
1433 non-tuberculous cases in order to investigate 

The Role of Hereditary Predisposition 
which occurred in half his cases, though it did not influence 
the gravity of the disease. He believed that it was quite as 
frequent as acquired disposition. He found Brehmer’s test 
rarely verifiable. 

The same hereditary tendency was emphasised by Dr. 
STILLER (Budapest) under the name of ‘‘ asthenia univers- 
alis”’ ; to him the dyspepsia of consumptive, was nothing but 
enteroptosis, and its accompanying atony of the stomach. It 
had long been foreshadowed by the child’s delicate skeleton, 
long thorax, and a floating and oblique tenth rib. 

On the afternoon of this day Section I. joined the Clinical 
Section for a discussion of 


The Biological Procedures in the Diagnosis of Tuberoulosis, 
including the Opsonic Index, the Conjunctival and 
Cutaneous Reactions, as well as the Tests 
with Serum. 


Here great interest was excited by the recital of their 
experiments by Dr. VON PiRQUET and Dr. CALMETTE, 
and by the results from the Saranac laboratory. It was, 
however, the demonstration by Dr. DETRE (Budapest) which 
attracted most attention, for he brought with him his 
reagents and received permission to demonstrate their use 
upon ten inmates of the children’s hospital and several 
from the new tuberculous sanatorium of the District of 
Columbia. Differences of opinion about the opsonic index 
still prevailed, Hastry believing it very variable and hence 
an unsafe guide for directing tuberculous injections, while 
Sanborn (Boston), from work in the Netley laboratory, 
believed that when it was used in conjunction with the effect 
of carefully graded exercises, it was the method of election, 
being less uncomfortable and more accurate than the old 
tuberculin test, while it avoided the conjunctivitis of the 
Calmette reaction and permitted of more definite localisation 
than thatof von Pirquet. At the Saranac laboratory they did 
not use Wright’s method of controlling the doses by the opsonic 
index, but they examined the effect of constant doses upon 
the index, as the result of which they believed the test to be 
a good guide to spacing the dose which sometimes should be 
given at longer intervals than the usual three to four days ; 
for half of the cases would then be dosed during the 
negative phase, even though this did not become further 
depressed by inoculation. They had found that the index 
was raised by the injection of tuberculin. 

Dr. CALMETTE’S experience showed that 92 per cent. 
among 2894 clinically tuberculous patients were positive to 
the conjunctival test ; 57 per cent. among 1081 suspicious 
cases reacted ; while of 2328 cases apparently free from 
tubercle 16-8 only reacted. Of these, 65 came to necropsy 
and of them 49 showed microscopic tuberculosis. No great 
injury occurred after the test. Of these 6303 tests only 20 con- 
tracted conjunctivitis and three had phlyctenular keratitis. 
Severe cases reacted feebly, while bacillus carriers and those 
having calcified or healed lesions did not react, though they 
often did so to the cutaneous test. Instillations of tuber- 
culin in healthy subjects did not produce a reaction. They, 
however, inhibited the reaction in tuberculous subjects ; this 
did not return for a month after cessation of treatment. The 
cutaneous test was preferable only in extreme infancy, for 
beyond this age the number of susceptible individuals in- 
creased, until at 15 years it was 60 per cent. and in adults 
very frequent. However, a positive result with the double 
test was almost. conclusive of an active focus. 

Dr. WoLFr-EIsNER, in discussing the early diagnosis of 
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tuberculosis, claimed precedence for his use of the con- 
junctival test, and believed it to be of great prognostic signifi- 
cance when its different forms were carefully distinguished. 

Dr. BALDWIN (Saranac) believed the conjunctival test to 
be of little value for the diagnosis of suspected cases and 
thought that the cuti-reaction should be exclusively used for 
this purpose. ; 

Dr. ARLOING believed that a positive conjunctival reaction 
along with a negative sero-reaction was prognostically un- 
favourable, while the reverse indicated: a favourable out- 
come. The ocular reaction, however, was uncertain, because 
he had shown experimentally that’ it occurred in non- 
tuberculous people and animals who were impregnated with 
other toxins, such as those of the staphylococcus, Léffler’s 
bacillus, and the typhoid bacillus, the last, indeed, sensi- 
bilising even more actively than did tuberculin. ‘‘Serum 
horses,” too, often reacted, he believed. The reaction merely 
indicated the susceptibility of the vaso-motor nerves to 
stimulation by saturation with toxin. Hence it was not 
specific. On the other hand the agglutination test was 
more delicate, more constant, and quite harmless; it 
also revealed the forces ayailable for defence against the 
bacillus, while the ophthalmo-reaction indicated only an 
intoxication of the host. 

Dr. DETRE believed, on the contrary, that by means of his 
procedure, which he termed the differential cutaneous re- 
action, he could safely immunise his patients. As compared 
with the opsonic measures the. test was simpler and the 
results more objective. By it he claimed that he could dis- 
tinguish clinically the bovine from the human type ; by it he 
could determine an improper dosage of tuberculin and the 
sensitiveness of the organism. The method consisted of the 
application to the skin of three different substances: (1) 
filtrate of bovine culture ; (2) filtrate of a human culture ; 
and (3) concentrated old tuberculin. Within 24 hours the 
reaction from these manifested itself and, except in late 
cases, enabled the investigator to determine the nature of the 
tuberculous infection and to determine a prognosis. 


(To be continued.) 








THE THIRD INTERNATIONAL CONGRESS 
FOR THE CARE OF THE INSANE. 


(FROM OUR VIENNA CORRESPONDENT. ) 


THIS Congress was held in Vienna from Oct. 7th to 
llth under the auspices of the Neurological Society, 
together with the official corporations and the representatives 
of the medical bodies of Vienna. Altogether more than 500 
active members, 64 delegates from Governments, and 45 
representatives of learned societies attended, including the 
following distinguished men: Professor Obersteiner, Pro- 
fessor Wagner von Taueregg, Professor Winternitz, and 
Professor Halban from Austria; Dr. Berillon and Dr. Dubief 
from Paris; Dr. Grasset, Dr. Maril, and Dr. Duventer from 
other parts of France; Sir George P. O’Farrell, Dr. H. 
Campbell, and Dr. C. A. Mercier from England ; Professor 
Tamburini from Rome ; and many physicians from Germany 
and Hungary, as well as from every European and many 
other civilised countries. Sir George O'Farrell, Professor 
Dubief, Professor Moeli, and Professor Tamburini were 
elected to act as honorary presidents during the Congress. 

After the usual addresses of welcome by the Government, 
the local chief magistrates, and the foreign delegates, Pro- 
fessor OBERSTEINER, the President, delivered a speech on 
the subject of prophylaxis, pointing out that nowhere in any 
other branch of medicine was prevention so important as 
in neurology. In this respect incessant warfare against 
alcoholism, syphilis, hereditary influence, and bad social 
conditions was paramount, whilst the other direction of the 
endeavours of the neurologist led him to make the fate of 
the mentally ill as bearable as possible. 

Amongst the numerous papers which followed the address 
one of the first and most important was that by Dr. BRESLER 
(Lublinitz) on Progress in the Care of. the Insane. He 
showed that humanity and benevolence were now the leading 
ideas in the treatment of such patients. The seclusion cells 
and coercive jacket were hardly ever made use of nowadays 
unless absolutely indicated by purely medical considerations. 
Dr. Bresler spoke on the difference of opinion, as regards this 





point, in the asylums of France, England, and Switzerland, 
The better the nursing staff the fewer coercive measures were 
necessary. Therefore special instruction classes for nurses 
should be adopted universally in the asylums. This had been 
done since 1905 in Italy and since 1907 in France with 
excellent results. The difficulty in properly feeding the 
inmates of lunatic asylums caused by the limited means at 
disposal could be combated if patients who could afford to 
pay for their keep were prevented from abusing public 
charity. Treatment in families and colonies had been 
adopted nearly all over Europe since the last congress, 
Little progress had been made as regards the care of insane 
criminals. 

Mrs. OBERMEYER reported on the foundation of a ‘‘ working 
club” for females dismissed from lunatic asylums. This 
club formed an intermediate step between the asylum and 
free life and convinced both the public and the cured patients 
of their regained capability for work. 

Dr. BucHHoLz (Hamburg) read a paper on the Care of 
the Insane in Hamburg. The increase of insanity in this 
city was met by adequate precautions. In the municipal 
institutions the principle of ‘* no coercion” had been strictly 
adhered to. Relatives were allowed to visit the patients at 
any time, so that the public had great faith in the 
institutions. 

The important subject of the Care of Dangerous and 
Criminal Insane was considered in a paper by Inspector 
Dr. vON DEVENTER (Amsterdam). He pointed out that the 
fundamental principle of modern treatment was the 
endeavour to make the dangerous or criminal insane either 
innocuous to the public or to render him again useful to 
mankind. Non-social and anti-social individuals must, of 
course, be separated from the other insane. He recommended 
the treatment of the dangerous insane in institutions where 
they could be made to work without feeling the coercion too 
much, coupled with individualised therapeutic measures. 
The majority of the inmates of prisons belong, according 
to Dr. Deventer, to this class of patients who are neither fit 
for hospitals nor prisons. These ought to be confined in inter- 
mediate institutions where their improvement could be 
tested before they were set free again. The education of 
juvenile imbeciles with criminal tendencies was of paramount 
importance as their surroundings were mainly responsible for 
their development into criminals. Here medical supervision 
was a necessary co-educational factor. The so-called incorri- 
gible criminal was so only because of negligence and lack of 
education. An extensive application of such preventive 
measures would bring about better results than had been 
obtained hitherto. 

Dr. MATTHIES (Berlin) spoke on the system of ‘‘ Family 
Care in Berlin.” This was inaugurated in Berlin in 1885 by 
Geheimrat Sander and had furnished excellent results. Its 
objects were to provide for such patients as were either 
incurable or permanently unable to earn their living or, on 
the other hand, for such patients as were on the verge of 
re-entering normal life, quarters in a family where they were 
cared for better than in the public asylum. This ‘‘ family 
care” was therefore either permanent or temporary. The 
majority of the patients were in the suburbs of Berlin, either 
with their families or in homes the owners of which were 
specially instructed. At least once a month the patient was 
brought before a physician. A contract had to be signed by 
the persons taking charge of the patient stipulating certain 
points of food and supervision; from 30 to 36 marks 
(shillings) were paid monthly to them for each patient. 
This form of treatment had given satisfactory results as 
regards the welfare or the cure of insane patients, and at 
the same time it relieved the overcrowded asylums 
considerably. 

Professor MOELI (Berlin) disapproved of the experiment 
of attaching lunatic asylums to prisons, He recommended, 
however, the separation of the criminal insane in annexes 0! 
asylums, whilst the ideal condition would be their seclusion 
in special wards for insane criminals not fit for family 
treatment. 

Professor FERRARI detailed the results obtained in Italy 
with the ‘‘family care” of the insane and Dr. Konra) 
(Budapest) spoke on the results of this method obtained 
in Hungary. Both speakers asserted that this method 
gave the best results. In Hungary insanity was increasing 
appallingly ‘whilst the State asylums did not increase 
proportionately. There were 16,000 insane persons ‘! 
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present notified in that country. Only 8000 were in 
asylums, the remainder being in the workhouse, the parish 
relief-house, or under ‘‘family care.” Three colonies of 
working insane had been founded since 1905 with 600 
inmates and these answered admirably. 

A very important paper was that by Dr. ScHoLz 
(Germany) on the Training of the Nursing Staff. He urged 
that the prospects for nurses ought to be of such a kind that 
they would attract the better class to this task. ; 

A series of papers was read on the Reform Necessary in 
Administration of Lunatic Asylums. Dr. FIscHER suggested 
the general use of uniform numbering cards with special refer- 
ence to etiology and course of disease. This measure would 
bring about better statistical data as regards frequency of in- 
sanity. Ohief Inspector GERENYI (Vienna) showed that the 
new asylums in Austria were not only intended for persons of 
unsound mind but also for the curable insane and for 
nervous cases. These latter were free to go wherever they 
liked. The detention of insane persons in these publicly 
controlled asylums enabled also their use for cases where 
family or inheritance questions would prevent the stay of 
patients in private institutions as no suspicion of foul play 
attached thereto. He also showed that alcoholism could 
be combated by such asylums if patients addicted to 
drink were admitted for abstinence cures, and in the Vienna 
asylums alcohol was not given at all. : 

The Relations between Old Age and Invalidity Pensions 
Insurance and Insanity were discussed in a paper by Director 
K6GLER (Vienna). Since an unsound mind meant total 
incapacity for work the workmen’s insurance companies paid 
special attention to this point. Thus amongst every 1000 
recipients of invalidity pensions 21 were thrown out of work 
by insanity. It wasa remarkable fact that amongst every 
1000 of those insured who became insane 57 belonged to 
domestic servants, 40 to workers in mines and agricultural 
concerns, 44 to business men, and 23 to lawyers and phy- 
sicians. It is evident that occupation plays a prominent 
part in destroying mental equilibrium. 

‘The Position of Psychiatric Experts before Juries ” was 
the title of a paper by Dr. STRANSKY and of another 
one by Dr. Fiscuer. The former urged that as in the 
majority of cases where a jury has to decide the 
guilt or otherwise of an accused man the decision requires 
more than ordinary insight into mental occurrences, the 
psychiatric expert ought to be rather a teacher than the 
deliverer of an opinion. Often the differences of judgment 
of a crime are to be accounted for by the lack of psycho- 
logical or psycho-pathological experience of the jury. Dr. 
Fischer's paper dwelt mostly on the so-called ‘‘ border 
cases,” where normal conditions could be distinguished only 
with difficulty from those which must be termed patho- 
logical. Thus, commencing ‘senile degeneration of the 
brain, the loss of certain qualities after apoplectic attacks, 
the slight degrees of imbecility in hysterical and neurasthenic 
individuals, and the sexual pervert must be taken into con- 
sideration by the psychiatric forensic expert. 

On the last day of the Congress Berlin was selected as the 
venue for the next Congress which is to be held in the 
autumn of 1910. A permanent international committee was 
selected to organise future congresses. One of the last 
papers was that by Staff-Surgeon Drasticu (Vienna) on the 
Care of the Insane in a War. ‘There are hardly any regula- 
tions in the European armies as regards the dealing with 
insane soldiers during a campaign or war. The exigencies 
of modern warfare and the stress of modern life altogether 
cause an alarming percentage of acute mental derangement 
in armies. Therefore the military surgeon must endeavour 
to remove in time of peace all psycho-pathological persons or 
even those suspected of abnormal mental conditions from the 
ranks. In the war between Russia and Japan over 2000 
cases of acute insanity occurred amongst the Russians and 
the removal of these insane combatants was unpleasant and 
hard work, apart from the bad moral effect which it had upon 
the troops. It is necessary, therefore, that the army medical 
oflicer should have a proper training in mental diseases. 
Staff-Surgeon Drastich gave also the details of a plan for 
the speedy removal of insane soldiers from the front in case 
of war and recommended the erection of military lunatic 
asylums near the frontiers for such emergencies. 

juring the four days of the Congress its members were 
invited to several banquets given in their honour and a bust 
of Professor Krafft-Ebing was unveiled in the presence of a 





deputation from the Congress in the large hall of the Univer- 
sity of Vienna. A visit to the new clinics and to the splendid 
lunatic asylum and mental sanatorium, ‘‘Am Steinhof,” in 
the south-western part of the city, lasting four hours, con- 
cluded the Congress which was excellently managed and 
scientifically of great importance. 








THE SANITARY DEFENCE OF THE 
HEDJAZ RAILWAY, 
(BY THE BRITISH DELEGATE ON THE CONSTANTINOPLE 
BOARD OF HEALTH.) 


(Illustrated with Reproductions of Photographs taken by 
the Author.) 


IV.'—ConcLusion. 

_ THE principal object of the Commission’s journey down the 
line was the selection of the most suitable site for the 
lazaret or quarantine station, where pilgrims returning from 
Mecca and Medina will undergo the necessary measures for 
the prevention of the spread of cholera or plague by their 
means. The place selected by the Commission for this 
purpose is Tebuk. The main considerations which guided it 
in its choice were the following. 

The lazaret should be at some place on the line itself. In 
some respects the farther south it is placed the better. 
Until the pilgrims reach it and undergo disinfection and 
other measures they are technically ‘‘ contaminated,” and 
consequently the length of line between Medina and the site 
of the lazaret would also be ‘‘contaminated.” It is clearly 
important to diminish as much as possible the length of 
‘*contaminated””’ line. Were this the only consideration it 
would be desirable to build the lazaret as far south as 
possible, and even at the very doors of Medina itself. An 
additional advantage of choosing a site well to the south 
would be the fact that pilgrims interned there would have 
less chance of escaping and carrying infection to the Hauran 
and Syria. But other factors had to be taken into considera- 
tion. A lazaret at the extreme south end of the line at the 
doors of Medina would be of use only if the cholera or 
plague were confined to that city and did not exist farther 
north. But it almost invariably happens, as in last winter’s 
cholera epidemic, that the infection is carried by Bedouins 
or others for some way north of Medina to places through 
which the railway passes. It follows that if the lazaret 
were built too far to the south there would be a risk of the 
pilgrims becoming re-contaminated after undergoing their 
measures in that institution. Experience has shown that 
disease rarely travels far to the north of Medina (last winter, 
for instance, it did not spread farther north than Medaini- 
Salih) ; it dies out in the heat and dryness and among the 
sparse population of the desert. Advantage, then, should be 
taken of this natural barrier and the sanitary defence of the 
line should be established at a pvint north of where the 
disease dies out in order to prevent re-contamination. 

Another disadvantage of a site too far south is that the 
cost of carriage of materials for building purposes and of 
provisions for those in quarantine would be proportionally 
increased. With the exception of stone (in some places) 
practically all building materials will have to be carried 
from Caiffa or Damascus to the site of the lazaret and the 
question of transport will be a serious one in considering the 
cost of construction. ‘The tariff on the line is at the rate of 
20 paras (1d.) per ton and per kilometre. For every addi- 
tional hundred kilometres, therefore, the cost of materials is 
increased by 50 piastres (8s. 4d.) per ton. A further dis- 
advantage of a site too far south is the matter of climate. 
The farther south one goes the higher is the temperature, 
and in these subtropical regions every degree of increased 
temperature is of importance, not only for the quarantined 
pilgrims but in the interest of the numerous staff that will 
have to be sent to the lazaret whenever quarantine is in force. 
Other essentials of a good site are: an abundant and good 
water-supply, a wide expanse of (if possible) flat land for the 
cordons and buildings, the presence (again, if possible) of a 
good building stone, and a soil favourable for the disposal of 
sewage. 





1 Nos. I., II., and III. were published in THE Lancer of Sept. 26th 
(p. 971) and Oct. 10th (p. 1104) and 24th (p. 1248), 1908, respectively. 
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Five places had been mentioned as having claims to con- 
sideration as a site for the proposed lazaret. Four (Ma’an, 
Tebuk, Akhdar, and Medaini-Salih) were stations on the 
line. The fifth, which was recommended to the Commission 
by Abdurrahman Pasha, the Emir-ul-Haj (who has led the 
pilgrimage from Damascus to Medina and Mecca in each of 
the last 18 seasons), was a place called Oudruh, situated 
about six kilometres to the west of the railway and about 
15 kilometres south-west of Ma’an. This place was not visited 
by the Commission. It is said to possess a good climate.and 
an abundant water-supply—the latter in the form of a stream 
rising in a spring. But for the reasons that this place is 
not on the railway on the one hand while-on the other it is 
too close to the populous centres of Syria, the Commission 
rejected it as the site for the future lazaret. 

Ma’an possesses certain advantages which were indicated 
in the first article of this series. But the Commission 
rejected it as being situated too far to the north. If the 
pilgrims were not disinfected and quarantined until reaching 
Ma’an two-thirds of the whole line would be ‘* con- 
taminated”; and the place is too close to the Hauran, so 
that pilgrims could relatively easily escape and find their 
way to Damascus without having undergone any measures. 
Akhdar was rejected, because there is here scarcely sufficient 
land to build a large lazaret, and there would be no room for 
future expansion should such become necessary. Medaini- 
Salih was, after careful consideration, also rejected. The 
fact that it was selected in each of the last two pilgrim 
seasons as the site for the improvised lazaret seemed at first 
sight to indicate it as the permanent site. Strategically it is 
most desirably placed—just at the northern limit of the 
region to which disease is carried from Medina before it 
dies out in the desert. It is, moreover, on the frontier 
line between the vilayet of Damascus and that of the 
Hedjaz, and the authorities of the former would in many 
ways prefer the lazaret to be built at that frontier so 
as to prevent, if possible, the introduction of disease to 
any part of their vilayet. But there were cogent reasons 
for preferring Tebuk. At Medaini-Salih the only possible 
site for the lazaret is liable to serious inundations, so that 
buildings have to be put up on raised foundations, thus 
greatly increasing the cost; the climate is very hot in 
summer, even at night; sandstorms are frequent and 
disastrous ; no good building stone is found here; the cost 
of transport of building materials would be much greater 
than at Tebuk (the distance between the two is 263 kilo- 
metres, which would increase the cost of transport by 
1314 piastres, or 24s. per ton); and finally, Medaini-Salih 
is, to those Moslems who know the legend that gives it its 
name, more or less undera ban. The details of that legend 
are given at length in Mr. Doughty’s book and need not be 
quoted here. As far as can be gathered the legend is not 
known to the bulk of the pilgrims and it did not apparently 
lead to any overt objection on their part to the choice of 
Medaini-Salih for the temporary lazaret in the last two 
seasons. Possibly it might not lead for many years to come 
to any difficulties in connexion with a permanent lazaret 
here. But there would always be the risk of its doing so 
some day. Pilgrims in any case submit unwillingly to a 
quarantine, and should any fanatic among them choose to 
recall the legend (which is referred to frequently in the 
Koran) and incite the other pilgrims to rebel against being 
quarantined here, a very serious condition of affairs might be 
brought about. It might easily become impossible to force 
the pilgrims to remain here and quite possibly they would 
take the law into their hands and destroy the buildings. 
As it is intended to spend large sums in installing the new 
lazaret, it would be foolish to run this risk, more particularly 
as the transfer to another site of a lazaret, once built, is as 
costly as (indeed it would practically mean) its rebuilding de 
novo, 

Tebuk, on the other hand, presents by far the largest 
number of advantages, and the fewest of disadvantages of 
any place on the line as the site of the lazaret. There is 
abundance of flat land suitable for building ; good stone is 
found in large quantity on the spot ; there is an ample water 
supply ; the site is open all round and not shut in by hills, 
as at Medaini-Salih or Akhdar; the temperature is lower 
than farther south, and the nights are always cool ; sand- 
storms are much less frequent than at Medaini-Salih; and 
the cost of transport of building materials and provisions 
would be much less than to the latter. The only dis- 
advantage is that Tebuk is rather farther north than could be 





wished. It lies 610 kilometres north of Medina, and this 
a considerable length of line to leave ‘‘ contaminated.” B. + 
it is only 263 kilometres north of Medaini-Salih—which m: y 
be regarded as the limit to which infection usually sprea s 
north of Medina. It is, moreover, 692 kilometres south 
Damascus, so that the risk that pilgrims will escape ar 
carry disease to Syria is not great. The possibility that cas: 
of cholera or plague may occur in the train during the two 
days’ journey from Medina to Tebuk will have to be met | 
appropriate measures; the best would be a ‘medic, 
visit ” of the pilgrims at one or more intermediate stations 
and the establishment of a small hospital at one—say, : 
Medaini-Salih—to which cases found in the train would b 
removed, while the rest of the pilgrims would go on to the 
great lazaret at Tebuk to undergo the further necessary 
measures. , 

It is proposed to provide accommodation in the lazaret at 
Tebuk for a maximum of 10,000 pilgrims at a time. It is 
obvious that the quarantining for several days of such vast 
numbers of persons presents many thorny problems in con 
nexion with their housing, their providing with water and 
food, their disinfection, and the arrangements for sewage dis- 
posal. Each of these problems is now under consideration 
and the solutions arrived at may be left for future descrip- 
tion. The question also of the financial arrangements in 
connexion with this new institution is being carefully con- 
sidered and must sooner or later be the subject of a new 
entente between the Porte and the Powers interested. There 
is not a little speculation at this moment as to the future of 
the Hedjaz Railway and the effect on it of the sudden 
change of régime in Turkey—the downfall of the Palace 
clique and the flight of Izzet Pasha, hitherto the most 
prominent official in connexion with the Hedjaz Railway. 
But there seems no reason to suppose that the line will 
abruptly cease to exist or that it will cease to carry pilgrims 
in large, and probably increasing, numbers. Before these 
words appear in print it will have been completed 
as far as Medina, and the opening of the terminus 
there, for which elaborate preparations have been made, will 
probably have taken place with more or less of éclat and 
ceremony. So long as the line continues to carry pilgrims 
its sanitary defence must be provided for on an adequate 
scale. 

The arrangements for its sanitary defence during the 
pilgrimage which has just begun have already been put in 
hand. They must of necessity be of a provisional character 
but they will be a good deal more thorough than was the 
case last year in the improvised lazaret at Medaini-Salib. 
Portable buildings have been ordered and are now on their 
way to Tebuk; one will be used as a disinfecting pavilion, 
in which two large stoves of the Geneste Herscher pattern 
will be employed to disinfect the pilgrims’ clothes and 
belongings ; the other will house the members of the medical 
mission to be sent there to apply the measures. ‘Tents, 
sufficient to lodge many thousands of pilgrims, are also on 
their way to Tebuk and arrangements are being made for 
their water-supply. The return flow of pilgrims from Mecca 
and Medina will not set in this season until early next 
January. 

It would have been interesting to travel down the line 
at a time when it was busy carrying pilgrims. So far as 
may be gathered they travel much as fourth-class passengers 
do in ordinary times. These are carried apparently in 
open trucks or in luggage vans (see Fig. 12). There 
seems to be abundant room for improvement in the 
accommodation provided for them and also in the arrange- 
ments for furnishing them with water. No water is, it 
seems, carried on the pilgrim trains themselves, though the 
railway possesses several large cisterns, mounted on trucks, 
by which water is conveyed from one part of the line to 
another. A couple of such cisterns are seen in one of the 
accompanying illustrations (Fig. 13). It is only, with few 
exceptions, at the stations north of Ma’an that up to the 
present water is laid on at the stations. The drinking 
fountain at the. station of Dera’a—the junction for 
the Caiffa line—is shown in Fig. 14. Elsewhere the 
pilgrims must fill their water-bottles where and when they 
can. Occasionally the line passes a large reservoir (or 
burket) and the passengers or pilgrims rush to fill their 
bottles, however foul the water may be. The photograph 
reproduced here (Fig. 15) shows them in the act of taking 
water from such a reservoir, the water in which was covered 
with a solid green scum and could scarcely have been 
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recalled that last winter when the pilgrims arrived at 
Medaini-Salih they were suffering intensely from thirst, and 
on admission to the improvised lazaret they rushed at the 
water barrels, many of which were upset in the struggle.? 
In the matter of latrine accommodation there is also great 


Fic, 12. 








Fourth-class passengers on the Hedjaz Railway. 


room for improvement. At some of the stations north of 
Ma’an there are one or two latrines at the station; but 
farther south there are none, and it is an unedifying sight, 
at each stoppage of a train, to seesome scores of third- and 
fourth-class passengers attend to the calls of nature in the 
desert on either side of the line. From the purely sanitary 
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Portable water-tanks on the Hedjaz Railway. 


standpoint the conditions thus brought about are perhaps 
‘ess dangerous than they may at first sight seem. In the 
great heat and brilliant sunlight and dryness of the desert— 
in summer, at any rate—the matters are probably dried up 





# See Tae Lancer, April 11th, 1908, p. 1110, 


and rendered harmless in a very short time. But this con- 
sideration scarcely affects the very real need, if only in the 
name of decency, of providing proper latriue accommodation 
for the third- and fourth-class passengers, both at the 
stations and in the train. 

The branch line from Dera’a to Caiffa has been mentioned 
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Drinking fountain at Dera’a station 


more than once in these articles. It seems likely that in the 
near future this branch will become of great importance for 
the carriage both of goods and passengers. Sooner or later 
the question of the establishment at Caiffa of at least a dis- 
infecting pavilion will have to be considered. Possibly the 
disinfecting pavilion at Jaffa may ultimately be removed to 
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Passengers taking water from a burket. 








the more northerly port. The Commission had intended 
to visit Caiffa with a view of selecting a site for such a 
pavilion, but the chief engineer of the Hedjaz railway 
informed us that it would be premature to do so at present ; 
it is expected that the port of Caiffa will shortly be very 
largely increased in size, new and costly works are to be 
carried out there, and consequently the topographical 
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conditions may, in the course of the next year or two, undergo 
such changes that a site which appeared quite suitable now 
for a disinfecting pavilion might be quite unsuited at the 
end of that time. 

Constantinople. 
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BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 


The Opening of the New Medical Wards of the Queen's 
Hospital. 

ON Oct. 23rd the recent additions to the Queen’s Hospital 
were formally opened by the Lord Mayor of Birmingham 
(Alderman H. J. Sayer), and an appeal is made to the public 
for the money necessary to clear off the debt and to provide 
the increased income which will be necessary for the proper 
upkeep of the new wards and accessory departments. The 
result of the extension is that the total number of beds in the 
hospital is raised to 173, but so far as the proportion of beds 
to the number of patients attending is concerned the 
Queen’s Hospital is still in a worse position than many other 
large hospitals. For, as Mr. Darby, the chairman of the com- 
mittee, pointed out, at Guy’s Hospital the proportion is 1 to 
198 ; at Manchester Infirmary, 1 to 158 ; at Liverpool, 1 to 78 ; 
at Wolverhampton 1 to 54; and at the Queen’s Hespital it is 
1 to 252. Still, though the proportion of beds to patients 
remains so small, the extensions which have been made 
constitute a great improvement and a necessary addition to 
the hospital. The total cost of £45,000 is justified by the 
results obtained, and though the present bad times may 
prevent the £15,000 still necessary from being quickly raised 
there is no doubt that it will ultimately be forthcoming and 
that means will be found to meet an increased annual 
expenditure of about £3000. Amongst other advantages 
provided by the extensions is increased accommodation for 
the medical students, and in seconding the vote of thanks to 
the Lord Mayor and Lady Mayoress Dr. Jordan Lloyd 
very advisedly drew attention to the fact that, although 
medical students are in a sense not the public, still they prove 
a great safeguard for efficient administration and, as 
Dr. Lloyd asserted, professional abuses are not likely to be 
rampant in any hospital to which they have free access. 

Hospital Sunday. 

The final results of the Hospital Sunday collections are not 
yet known, but from the data already available it is to be 
feared that the total amount will fall short of that collected 
last year. The statement which was published on Oct. 31st, 
1907, showed a total of £4257, whilst the latest statement 
published for this year (Oct. 27th) gives a total at that 
date of £3974. Three only of the 11 congregations which 
contribute £100 or more have increased their amounts this 
year. In the cases of the remaining eight there are decreases 
varying from £3 to £174. The decreases noted may be due 
to many causes, but they are probably indications of depressed 
business and the consequent increase of compulsory and 
voluntary taxation for other than hospital purposes. The 
collection has been taken at the commencement of a winter 
which promises to bear heavily on all classes, and this has 
no doubt influenced those who have contributed to the Hos- 
pital Sunday collections and has caused a decrease ‘in the 
amount which they felt justified in devoting to hospital work. 

Pure Miik. 

In the early part of the past summer our health committee 
sent a deputation to Denmark to study Professor Bang’s 
method of eliminating tuberculosis from herds of cattle. 
The deputation reports that Professor Bang’s methods cannot 
be adequately described in a single statement for they vary 
with the conditions which have to be met. The guiding 
principle is the gradual eradication of infection by isolation 
and segregation rather than by slaughter; indeed, only cows 
with tuberculosis of the udder and those with extensive open 
generalised tuberculosis are slaughtered. The methods 
relied upon are the use of tuberculin to diagnose the disease, 
the complete separation of the healthy from the diseased 
animals, and the gradual rearing up of a non-infected stock. 
The process is slow, it requires continuous care and great 
watchfulness, but it has been in practice long enough to 
prove its complete success and its comparative cheapness. 
The deputation recognises that any action to be successful 





must be general, but as a preliminary measure it rece m- 
mends the scheduling of all cases of open tuberculosis un ‘er 
the Contagious Diseases (Animals) Act and the offering of 
tuberculin and veterinary assistance to farmers who uncer- 
take to carry out the necessary precautions. 

The Neglect of Sleep. 

In an interesting address upon needless diseases Dr. Mary !), 
Sturge recently drew attention to many parents’ disregard of 
the usefulness of sleep. Children are too often allowed to 
sit up or they are taken out long after the time when thoy 
should be in bed. The gross disregard of the usefulness and 
necessity of sleep if children are to be kept healthy is 
perhaps less marked in this country than in some others and 
it is more marked amongst the lower than the higher classes. 
It is, however, a growing evil that should be vigorously 
contended against and Dr. Sturge will do much good if 
she will keep the subject prominently before those whose 
duties throw them frequently into contact with the poorer 
people who have so little knowledge of the simple things 
which are so necessary for the maintenance of children’s 
health. 

Nov. 3rd. 
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(FROM OUR OWN CORRESPONDENT. ) 


Hospital Sunday Fund : Annual Meeting. 

THE annual meeting of the committee of and subscribers to 
the Liverpool Hospital Sunday Fund was held at the town- 
hall on Nov. 2nd, the Lord Mayor (Dr. Richard Caton) pre- 
siding. The report, which was read by the treasurer, stated 
that the receipts from the collections made on Hospital 
Sunday of 1908 were £6423, against £7048 in 1907, 
being a decrease of more than £624, though it was an 
increase of £79 over the sum raised in 1906. The 
total amount available for distribution was £6442, and 
of this sum £6397 had been paid over to the joint 
Hospital Sunday and Saturday Fund, while a balance 
of £44 had been carried forward. The committee 
desired to express its grateful thanks to the Welsh com- 
mittee for its increased grant of £100. It also desired 
to thank the ministers of religion who had pleaded the cause 
of the hospitals and also the citizens of Liverpool and neigh- 
bourhood for their continued sympathy and support. 

The William Mitchell Banks Memorial Lecture. 

By invitation of the Council, Senate, and Faculty of Medi- 
cine of the University of Liverpool Mr. Henry Morris, the 
President of the Royal College of Surgeons of England, 
delivered the fourth ‘‘ William Mitchell Banks Memorial 
Lecture” in the surgical theatre of the medical school on 
Tuesday, Nov. 3rd. The subject of the address was 
‘* William Mitchell)Banks, His Life and Work.” There was a 
large gathering, comsisting of members of the Senate and 
medical faculty and ‘the general public. 

Sir Rubert Boyce and the Liverpool Cowkeepers’ Association. 

Sir Rubert W. Boyce, professor of pathology at the University 
of Liverpool, at a recent meeting of the Liverpool Cowkeepers’ 
Association made the suggestion that they should form an 
educational society f*meet monthly, in order to keep the 
members always posted up in the latest teachings of science 
with regard to the milk-supply. He pointed out to them that 
since the Sanitary Inspectors’ Association took to syste- 
matic monthly meetings for education that association had 
advanced greatly. 

The Medical Officership of Health of Rochdale: New 
Appointment. 

The corporation of the borough of Rochdale decided some 
months ago to make a change in the terms of the appoint: 
ment of the medical officership of health. Owing to the exten- 
sion of the borough and the many additional duties involved 
thereby it was considered essential that in future the medical 
officer should devote his whole time to the duties of* th 
office, which Dr. Joseph Henry, who has ably filled the 
appointment for the last 28 years, was not required to do. 
The remuneration of the new appointment was fixed at £450 
per annum, rising by annual increments of £25 till the salary 
reached £500 per annum ; three months’ notice on either si‘e 
to terminate the engagement. At the last meeting of the 
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corporation Dr. A. G. Anderson of Aberdeen was elected to 
the post. Dr. Henry was not a candidate. It was also 
decided to apply to the Board of Education to recognise Dr. 
Anderson as the schools’ medical officer. 

Nov, 3rd. 





WALES AND WESTERN COUNTIES NOTES. 


(FROM OUR OWN CORRESPONDENTS. ) 


French Medica! Men at Bath. 

A PARTY of French medical men, accompanied by several 
ladies, visited Bath on Oct. 30th under the auspices of the 
British Balneological and Climatological Society. They were 
met at the railway station by Dr. C. Begg and driven to the 
Royal Mineral Water Hospital, where they were welcomed by 
the president (Colonel M. Ricketts) and members of the com- 
mittee and honorary medical staff. Subsequently the guests 
were driven round Bath and shown the various objects of 
interest. On reaching the Roman Promenade they were 
received by the Mayor and Alderman Oliver (chairman of the 
baths committee). The Roman Bath was described to the 
visitors by the interpreter and they were afterwards con- 
ducted over the modern baths by Mr. A. J. Taylor. In the 
evening they dined at the Empire Hotel. The visitors left 
Bath on Oct. 31st. 

Examination of School Children’s Eyes. 

The education committee of Pontypridd a few years ago 
provided a dark room with suitable appliances in the district 
council offices to be used for the examination of school 
children’s eyes. This good example is now to be followed by 
the Cardiff committee, which has obtained permission to fit 
up such a room in the city hall. When the question was 
under discussion at the last meeting of the city council 
exception was taken by some members to the provision of 
only one room in the whole town and it was suggested in all 
seriousness that one should be provided in every school. 
The proposal was, however, dropped when it was pointed out 
that the children could be brought at a trifling cost in the 
tramcars from remote parts of the town, and that the school 
work would not be disorganised owing to the examinations 
having been arranged to take place on Saturday mornings. 

Ambulance Work in Glamorgan. 

During the past few years there has been in Glamorgan a 
revival of the interest taken in the work of the St. John 
Ambulance Association. Colliery managers have realised 
that it is of the greatest advantage to have among their 
workpeople a certain number who could render assistance 
in case of accidents so that every encouragement has 
been given in the establishment of ‘‘ first-aid” classes. A 
meeting of the Cardiff centre of the Association was held on 
Nov. 2nd, when, on the suggestion of the chief secretary 
(Sir Herbert Perrott), the mame was altered to the 
‘*Glamorgan County Centre.” It was stated that during the 
past year 3900 candidates had been examined and 2198 had 
received certificates or medallions. An appeal is being made 
for a motor ambulance car for Cardiff, the maintenance and 
upkeep of which are estimated at about £200 annually. Such 
a car has been in use at Swansea for nearly a year.! 

Rural Housing in Herefordshire and Shropshire. 

At the Hereford Diocesan Conference held in the autumn 
of 1907 there was appointed a Social Service Committee con- 
sisting of six clergyman and six laymen. The committee 
was formed for the purpose of encouraging the general study 
of social and industrial problems, from the Christian point of 
view, to assist in creating and strengthening an enlightened 
public opinion in regard to such problems, and generally to 
promote a more active spirit of social service as a part of 
individual duty. The first report of the committee, which 
has just been issued, is a record of collective investigation, 
the value of which can hardly be over-estimated. A form of 
inquiry was in the first instance sent by the committee to 
the incumbents of 353 rural parishes asking for definite 
information as to certain conditions prevailing in those 
parishes. Detailed replies were received from 138 incumbents 
and upon these replies the report of the committee is 
founded. The section which deals with the condition of the 
cottages in the various parishes is of exceptional interest. On 
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the one hand the apathy of the sanitary authorities is con- 
demned, while on the other emphasis is given to the difficult 
position of sanitary officials who it is claimed should be 
Government officers, entirely independent of the local 
authorities and irremoveable by them, so that the work of 
inspection might be done without fear or favour. One 
clergyman states quite candidly : ‘‘ However much I should 
like to see some of the houses swept away and others built 
in their place, for me to move in the matier would give 
dire offence to just those people whom I have to rely upon 
for support in Church work.” The committee concludes its 
report by expressing the opinion that in the past 40 years 
there has been a great improvement in the condition of the 
people living in the diocese, but that much greater improve- 
ment could be brought about by the discreet exercise of the 
powers already possessed by public bodies and by the efforts 
of private individuals. The recommendation of the com- 
mittee that the powers of sanitary authorities should be put 
into action with respect to insanitary, overcrowded, or 
insufficient cottages will meet with the approval of all those 
who have the welfare of the labouring classes at heart. 
Nov. 3rd. 





SCOTLAND. 
(FROM OUR OWN CORRESPONDENTS. ) 
Royal Hospital for Sick Children, Glasgow. 

In THE LANCET of Sept. 26th, p. 976, attention was 
drawn to the fact that the directors of the hospital had 
secured a site on the Yorkhill estate for the new hospital 
shortly to be erected. Athough there was considerable 
difference of opinion as to what constituted an ideal site for 
a children’s hospital, still on the whole it was generally 
agreed that the directors had done well in securing the site 
which they did in close proximity to the University and easily 
reached by car, train, or subway from the various parts of 
the city. Before proceeding to take this step the directors 
had in hand or promised to them £68,000 of the £100,000 
required for building operations. Of this £3000 had 
been promised by the corporation on condition that the 
site chosen by the directors was approved by the city 
finance committee. After the purchase of the Yorkhill 
site the finance committee expressed its disapproval and 
intimated its intention to withdraw the conditional cor- 
poration grant of £3000 on that ground. A few days agoa 
deputation of directors of the hospital waited on the finance 
committee to appeal against this decision. As a result of 
their representations the committee has decided to recon- 
sider its decision and to recommend to the corporation that 
the grant of £3000 should be paid. 

The Glasgow Hospital for Skin Diseases. 

The separate existence of the Glasgow Hospital for Skin 
Diseases is now practically at an end. At the annual 
meeting last week the subscribers endorsed the scheme for 
amalgamation with the Western Infirmary which has been 
accepted by the directors. The change is really a nominal 
one, for the infirmary has supplied the accommodation for 
indoor patients since 1871, and the whole institution was in 
effect a department of the infirmary. The amalgamation 
makes a very definite gain in the provision for a lectureship 
on dermatology at the University. 

Care of Infants in Glasgow. 

For some time work has been undertaken in different parts 
of the city of Glasgow by various philanthropic bodies in the 
way of visiting the poorer homes in order to give advice and 
assistance with a view to reduce infantile mortality. This 
week at a meeting summoned by the Lord Provost an attempt 
was made to coérdinate the work of these societies by the 
formation of ‘The Glasgow Infant Health Visitors’ Associa- 
tion.” The object of the association is to codperate with the 
corporation in its efforts to reduce the infantile mortality of 
the city (1) by providing voluntary and unpaid visitors who 
will undertake the regular visiting of all infants who may be 
notified to the association by the Department of Public 
Health as requiring supervision, and the regular monthly 
reporting of the same to the medical officer of health ; and 
(2) by organising such other means for improving the health 
of mothers and infants as may appearadvisable. There was a 
large and representative gathering at the meeting, and it is 
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hoped that there will soon be 800 ladies engaged in this 
work throughout the city. 
Death of Dr. Donald Me Fadyen. 

The death took place recently of Dr. Donald McFadyen 
who for nearly 40 years has carried on a large practice in 
Stirling and the district. Dr. McFadyen, who was a native 
of Argyleshire and a graduate of the University of Glasgow, 
went to Alva about 1865 and a few years later began practice 
in Stirling. For a time he held the position of prison surgeon 
and up to the time of his death he acted as surgeon to the 
Caledonian Railway Company. He was also for a consider- 
able period medical officer of Stirling, the duties of which 
position he discharged with great efficiency. 


University of Aberdeen: The Rectorial Election. 

Voting took place at Marischal College last Saturday for 
the election of a Lord Rector of the University of Aberdeen, 
the candidates being Sir Edward Carson (Unionist) and Mr. 
Asquith (Liberal). The matriculated students who alone are 
allowed to vote are divided into four ‘‘ nations” : Mar nation, 
which includes students from the city and surrounding 
district ; Moray nation, including students from Moray, Inver- 
ness, Ross and Cromarty, Sutherland, Caithness, Orkney, 
and Shetland; Buchan nation, for all students from the 
Buchan district ; and the Angus nation, which includes those 
from the rest of the British Isles. The total voting strength 
is 891: 167 in the Moray nation, 264 in the Mar nation, 169 in 
the Angus nation, and 291 in the Buchan nation. The voting 
resulted as follows : 

Mar. Buchan. Moray. Angus. Total. 
Asquith ... 121 ....... . es wasnhs 434 
ae: anes BET teegh NO. tcocne a satces 370 

Mr. Asquith had thus a majority of 64 votes and also a 
majority in three nations. Principal Lang announced the 
result of the election. The customary torchlight procession 
was held in the evening. 

Nov. 3rd. 
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The Epidemic of Enteric Fever at Ciontarf. 

THE outbreak of enteric fever at Clontarf, which has 
happily been accompanied by very few deaths, has resulted 
in the blame being cast upon a certain dairy. The bacterio- 
logical investigations were carried out by Sir Charles A. 
Cameron and were subsequently confirmed by the inquiries 
of Surgeon-General D. E. Flinn of the Local Government 
Board. The dairy owner has applied for a mandamus in the 
Court of King’s Bench to force the Local Government Board 
to hold an inquiry into the case which it had declined to 
do. The hearing of this application was adjourned. Mean- 
while the applicant's solicitor has published a letter in the 
daily press which contains these words :— 

My client is advised that the sewer at Snugboro, found, as reported by 

Mr. Burke, ‘‘in a very bad condition,” is the real origin of the present 
outbreak ; which sewer, unfortunately, is so constructed as to be laid 
alongside the boundary walls of my client’s premises. I must therefore 
demand, in the interests of my client, that the public health authorities 
do, without further delay, take such steps as they may consider neces- 
sary to end the existing painful condition of affairs, not alone so far as 
my client is concerned, but also in the interests of the public and the 
lives of the people in the area affected. 
On Oct. 3lst a conference took place between Sir Charles 
Cameron and the municipal representatives of the east 
and west wards of Clontarf. A number of councillors 
took part in the discussion. Sir Charles Cameron stated 
that he had investigated the outbreak of enteric fever ; 
that there were 126 cases and that infected milk was 
the cause of the infection in every one; and that 
none were due to defects of drains or sanitary accom- 
modation, or to exhalations from the sewers, drains, or 
sanitary accommodation of the houses. The public health 
authority had taken all the steps that the present defective 
state of the sanitary laws permitted to arrest the progress of 
the epidemic. The epidemic was now rapidly declining, 
five cases only having been noted during the current week. 
He regretted that a panic should have developed about the 
sanitary state of Clontarf, for its vital statistics showed that 
it was one of the most healthy parts of the metropolitan 
area and that its general and zymotic death-rates had greatly 
declined during the last six years. 





The Pawning of Infected Bedding. 

In the Belfast summons court a woman has been prose. 
cuted by the public health authorities for having pawned a 
quantity of bedding which had been freely exposed to the 
infection of diphtheria. The solicitor for the corporation 
pointed out that the disease in question is probably ‘ 
most horrible scourge of the present time throughout the 
city.” The offence was proved and was admitted by the 
defendant, who, it was pleaded, had acted in ignorance of 
the law, not having been previously warned against arti 
which had come into contact with her sick child. There \ 
a melancholy aspect of the case which was calculate to 
excite sympathy. The poor woman had four children and 
her husband had already been for some time out of work 
when sickness came to add to her burden of troubles. She 
was thus driven by distress to pawn the bedding. A fine of 
10s. was inflicted, with the expression of opinion that, in 
other circumstances, the full penalty of £5 would not have 
been too much. 

The Campaign against Tuberculosis. 

A meeting of the executive of the National Women’s Health 
Association of Ireland was held in the Engineers’ Hall, 
Dublin, on Oct. 28th. There was a large and thoroughly 
representative attendance, including delegates from 86 local 
branches. Lady Aberdeen presided and read the resolution 
constituting the executive. Her Excellency made reference 
to the results already attained in the promotion of hygiene, 
the education of the people in the ways and means of 
fighting against tuberculosis, and the benefits which 
have resulted from the use of pasteurised milk. The 
Tuberculosis Exhibition has restarted on its touring pro- 
gress throughout the country and it is proposed to hold a 
final exhibition in Dublin at the end of the winter. As 
regards the literature of the subject, 1,500,000 printed lec- 
tures, pamphlets, &c., have been distributed during the course 
of the year. ‘There are now 88 branches of the association 
established throughout Ireland, and it is through them that 
the work must be made to tell. The fear formerly felt 
regarding notification has been dispelled where it was fully 
tested, as in New York and in parts of England (Sheffield, 
Bolton, &c.) and Scotland. Telegrams expressing a message 
of ‘‘ unabated and warm support of the Tuberculosis Pre- 
vention (Ireland) Bill” were forwarded to the Chief Secretary 
for Ireland, the Right Hon. T. W. Russell, M.P., Sir Francis 
Channing (chairman of the committee), and Mr. T. J. 
Stafford (of the Local Government Board). A motion was 
proposed to the effect that district councils should have 
‘* power, not only to erect abattoirs, but also to make it com- 
pulsory on butchers in their districts to slaughter animals in- 
tended for human food within abattoirs,'and that all such food 
be officially inspected,” and was adopted with Lady Mayo’s 
amendment, ‘‘ within abattoirs that are inspected.” A resolu- 
tion was adopted to the effect that the Commissioners of 
National Education should be approached with the view of 
making hygiene and domestic science a compulsory subject 
of education for girls. Another motion, ‘‘that the name 
of the association be changed to ‘the National Health 
Association of Ireland,’ so that men might also feel their 
responsibility in the cause,” was referred to the council. A 
number of questions regarding milk and diet were discussed. 

Richmond Lunatic Asyium. 

At the monthly meeting of the joint committee of the 
Richmond District Asylum which was held last week the 
plans submitted for alterations and repairs by the architect 
were considered, and that for alterations in the laundry at 
the Richmond Asylum at an estimated cost of £1650 was 
adopted. In connexion with the finance committee’s report 
it was proposed by a member that Dr. Dwyer should be 
appointed on the permanent staff. The motion was opposed 
on the grounds ‘‘ that it would do away with the clerical staff 
and prevent young doctors from serving their time there.” 
Another member proposed that the position should be adver- 
tised for and filled that day month. After a couple of 
ineffective divisions on the amendments Dr. Dwyer’s appoint- 
ment was agreed to without any further division. 


The Tuberculosis Prevention (Ireland) Bill. 

At the usual weekly meeting of the Belfast board 
guardians, held on Oct. 27th, the following resolution 
passed— 

That we, the Belfast board of guardians, heartily approve of t 
principles of the Tuberculosis (Ireland) Bill now before Parliament, 
hope the Ulster members will give it their undivided support ; 
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and a copy was ordered to be telegraphed to the Committee 
of the House of Commons. At a meeting of the City Cor- 
poration of Belfast, held on Nov. 2nd, a resolution was 
adopted which had been passed by the public health com- 
mittee on Oct. 3lst to the effect— 

That the Members of Parliament for the Borough of Belfast be urged 

to use every effort to secure the passing of the Tuberculosis Prevention 
(ireland) Bill this session as the committee is of opinion that its pro- 
visions, if sanctioned by Parliament, would have a most beneficial effect 
on the health of the city. 
On the same day the town council of Portadown at its 
monthly meeting also passed a resolution in favour of the 
Tuberculosis Prevention (Ireland) Bill, and it also tele- 
graphed to its representative asking him to support the 
Bill. The Armagh urban council has likewise declared for 
the Bill. 

Nov. 3rd. 





PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


The Obstetrical Congress. 

THE recent Obstetrical Congress which met in Paris 
concluded its sessions on Oct. 10th. At the closing meeting 
definite action was taken as the result of the debate upon 
the Prophylaxis of Abortion. ‘It was recognised that in 
criminal abortion, so far as it comes under observation, the 
great frequency and gravity of the ill-effects following 
illegal operations is an incontestable fact, whatever methods 
and precautions may be used to procure it. It has been 
established by statistics that in the great majority of cases 
prolonged and serious local diseases result from the opera- 
tion. In about two-thirds of the cases these are sufficiently 
serious to endanger life and to render the patient unfit 
for work for a period varying from several months to 
several years and permanently to sterilise her, whilst those 
who survive often become invalids. Death, which menaces 
every woman in normal childbed, follows immediately 
or remotely upon 6 per cent. of the cases in which abortion 
has been procured. The Obstetrical Society has decided 
accordingly to form a permanent international committee 
to investigate the best prophylactic measures which can be 
laid before the public authorities. This committee will con- 
sist of the acting officials of the Obstetrical Society, both 
French and foreign, and new members chosen by those 
countries not thus represented, together with Professor Bar, 
Professor Ribemont, Professor Pinard, Professor Queirel, 
Professor Hergott, Professor Oui, Professor Chambrelent, 
Professor Valois, and Professor Audebert. 

Bone-grafting. 

At the recent French Congress of Surgery M. Sabadini gave 
his experiences of four years’ use of the Jacoel-Dujarier 
grafts in uniting fractured bones. He has employed this 
method for fractures of the leg, forearm, femur, and even the 
patella and lower jaw. M. Sabadini dwelt particularly on 
his ten cases of fractured patella, which all showed grafting 
to be an easy, rapid, and certain method of treating such 
cases, especially applicable if the separation between the 
fragments is sufficiently great to warrant an open operation. 
M. van Stockum said he was not a supporter of such a 
method for all fractures of the leg which could not be 
reduced in a perfect manner but would reserve it for 
exceptional cases. M. Lucas-Championniére also considered 
that surgeons resort too readily to open operations without 
taking sutlicient trouble to obtain a good result by reduction. 


The Treatment of Wounds of the Lung by Immediate 
Thoracetomy. 

At the same Congress M. Baudet described seven cases of 
thoracotomy with five rapid recoveries, one death from 
chloroform, andone death after 48 hours from myocarditis 
and pericardial adhesions. He cured one case of general 
emphysema in which asphyxia was threatened, one case each 
of double and triple pulmonary wounds, and one of wounded 
lung and heart. In one case he did an exploratory 
thoracotomy because a slight wound of the lung was present 
with a cardiac murmur, and he was not sure whether the 
latter was due to the wound or of valvular origin. 
M. Baudet laid stress on the extent and severity of wounds 
of the lung when pleural adhesions are present. A bullet 
or knife can plough a hole in the lung big enough to admit 


thorax or pneumothorax, for the simple reason that there is 
no pleural cavity. They are very difficult to treat, as the 
lung cannot be drawn outside the wound to suture it ; never- 
theless, in one case M. Baudet effected this manipulation 
after he had broken down all the pleural adhesions and 
closed the cavity in the lung with ten catgut sutures, all of 
which held fast. 
Yellew Fever in France. 

As several cases of yellow fever have been reported at 
Saint-Nazaire, the Parliamentary Board of Health has sent a 
commission to that town to inquire into the origin of the 
disease under the presidency of M. Villejeant who has now 
returned and presented a report to the President of the 
Council. This is to the effect that the yellow fever was con- 
tracted by the first patient through mosquito bites some time 
before the vessel on which he was a cabin boy arrived at 
Saint-Nazaire. The mosquitoes that bit him were prob- 
ably concealed amongst the bananas imported by the 
passengers. The other patients were only attacked at 
the time of their leaving the vessel. Legal proceedings 
were taken against the captain and the surgeon of the 
ship but the commission established the fact that these 
two officers acted in good faith and had been deceived 
themselves by the patients whom they questioned. The 
sanitary equipment was at fault and the boat was not 
thoroughly disinfected. Some of the mosquitoes must have 
remained alive and hidden in the passengers’ cabins, and the 
commission learnt that several of the stewards who were 
attacked had slept in these cabins after the passengers had 
left the ship. The commissioners unanimously demanded 
the revision of the sanitary regulations. At present a 
passenger boat coming from an infected country can obtain 
free pratique if the passage has lasted nine days or more. 
The commissioners are convinced that this period is not 
sufficient, as mosquitoes can live for longer; they recom- 
mend that the time be altered to 14 days. Some means 
should be found also of destroying the mosquitoes on board 
during the passage. This is an easy matter in the case of 
the hold and cargo, as sulphurous acid is quite sufficient, 
but for the cabins and other inhabited places it would be 
inconvenient, though formol or some similar product might 
be used. The Public Health Service and not a private 
company should be responsible for the disinfection and for 
being in possession of the necessary equipment. 

i bsinthe. 

M. J. Reinach and M. F. Buisson have tabled an amend- 
ment to the Finance Bill, 1909. The amendment is to the 
effect that from Jan. 1st, 1910, the manufacture, distribution, 
and sale of the liqueur called absinthe shall be forbidden 
throughout the whole of France, Algeria, and the colonies. 
Infraction of this provision shall be punishable. Any drink- 
shop where absinthe shall be found to be sold shall be closed 
for a space of three months. In case of a second offence the 
closure shall be final. 

Nov. 3rd. 





BERLIN. 


(FROM OUR OWN CORRESPONDENT. ) 


Seruntherapy of Bright's Disease. 

Professor Casper and Dr. Engel of Berlin, writing in the 
Berliner Klinische Wochenschrift, report their experiences 
of serum treatment in Bright’s disease. They are of 
opinion that not only acute nephritis which follows on 
infectious diseases but sometimes chronic nephritis also is 
due to infection. They draw attention to the fact that in 
those cases of Bright’s disease which are a sequel to burning, 
to chill, to the abuse of cantharidin, and so on, the toxin is 
obviously conveyed to the kidney through the circulation. 
This is not only the case in large white kidney but also in 
chronic interstitial nephritis existing with gout, alcoholism, 
and in amyloid degeneration which results from syphilis, tuber- 
culosis, and soon. Varied as the anatomical lesions and the 
clinical symptoms may be in Bright’s disease, a great pro- 
portion of cases are of toxic origin. The nature of the 
toxins being, however, unknown, a therapeutic serum can 
only be prepared from the blood of the individual patients 
which contains the toxic substances in question. This un- 





known toxic substance must be, like all toxins, an albuminous 
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substance, and by repeated inoculation of the serum into 
rabbits an antitoxin can be produced with certainty. Pro- 
fessor Casper and Dr. Engel used about 50 to 60 cubic centi- 
metres of the blood of a nephritic patient, and obtained about 
25 to 30 cubic centimetres of serum. After being heated to 
58° C. the serum was injected into healthy rabbits once or 
twice a week, a different rabbit being used for each patient, 
and bled by venesection. The serum obtained from the blood 
with 0-5 per cent. of carbolic acid added was then regularly 
injected into the patient. For the first injections the specific 
serum alone was used, but afterwards, when no more re- 
actions occurred, human or sometimes normal animal serum 
was added to it. 11 cases have been treated by this method 
hitherto. Professor Casper and Dr. Engel rightly observe 
that it is very difficult to pronounce a definite verdict upon 
it because in a good many cases spontaneous temporary 
remissions occur and the disease appears to have been cured. 
It is therefore impossible to say what influence the treat- 
ment has really had on the course of the disease. It was, 
however, stated that the treatment was innocuous, that 
albumin and casts had completely disappeared from the urine 
in one case and diminished in quantity in other cases, that 
in some cases no such improvement was observed, that 
during treatment the general health was often improved, and 
that cedema became perceptibly diminished. 


A Statistica’ Inquisition into Inpus. 

The German Central Committee for the Suppression of 
Tuberculosis has formulated a scheme for the establishment 
of a number of Finsen institutes for the treatment of lupus. 
To ascertain the number of cases of lupus existing in Germany 
the committee has addressed a circular to the medical men 
of Germany asking them to state the number of cases under 
their treatment on a given day—namely, on Nov. Ist. The 
Government has shown a great interest in the committee’s 
work and has ordered the local authorities to take part in 
the proposed statistical inquiry. The blank forms issued by 
the committee were sent to the medical men as Government 
letters free of postage and the medical men will have to 
return them to the local authorities, who will forward them 
to the committee. In this way not only are the expenses of 
the committee diminished but its work is to a large extent 
decentralised, and the plan makes it easy to determine how 
many cases exist in a special town or district. The blank 
forms issued inquire as to the number of cases under treat- 
ment, the sex of the patients and whether above or below 
14 years of age, and in how many of them the disease is in 
its early stage. 

Medicai Men and Life Insurance Companies. 


A serious dispute has arisen between the German medical 
profession and the life insurance companies. Hitherto an 
agreement has existed under which the companies were 
obliged to pay medical men 10 marks (10s.) for a certificate 
of health. As this agreement expired on Nov. Ist, the 
Practitioners’ Association tried to make a new arrangement 
with the committee of the companies, arranging for a 
sliding scale of fees in accordance with the amount of 
the insurance. This offer was, however, declined and there- 
fore the Practitioners’ Association has asked its members to 
bind themselves by a written declaration that they will 
henceforth not give a certificate for less than 25 marks 
(£1 5s.) until further notice. 

Nov. 3rd. 








BUDAPEST. 


(FROM OUR OWN CORRESPONDENT. ) 


The Scarcity of Surgeons in the Austro-Hungarian Army. 

For several years there have been many vacancies in the 
Army Medical Staff on account of insufficient applicants for 
the posts. The matter has become so urgent this year that 
legislative interference was necessary and reserve medical 
officers were called in for from four to six weeks’ army 
medical service. The situation was discussed recently in 
the House of Commons. A Member of Parliament asked the 
Minister for War whether the want of military surgeons 
was the consequence of an antisemitic movement, for it is 
commonly understood that from 60 to 65 per cent. of the 
applicants for the military medical posts are Jews. The 





Minister rejected this suggestion as groundless and said that 
18 per cent. of the present army medical staff in Austro. 
Hungary were Jews and that every application was carefu!ly 
considered regardless of the creed of the applicant. He 
could speak positively of the liberal views of Dr. von Uricl, 
Generaloberstabsarzt (principal medical officer). The 
Minister concluded his answer by promising to improve the 
service conditions of army surgeons. 


The Preparations for the Siateenth International Congrcss 
of Medicvne. 

The organising committee is arranging very diligently the 
Congress which is to be held at Budapest next year. The 
town council has willingly granted the use of the spacious 
rooms of the town hall for the transactions of the Congress. 
It offered also the rooms of the Society of Arts if the town 
hall were insufficient. As a great number of guests have 
already notified their intention of attending the Congress the 
committee has made arrangements with the hotel proprietors 
to reserve rooms for them in sufficient quantity. Some 
guests will be accommodated in private houses. Excursions 
are being planned to the most beautiful scenery of Hungary, 
such as the Tatra, Péstyen (Pistyan), the Balaton, and the 
trip will be extended as far as Belgrade, Constantinople, 
Bosnia, and Herzegovina. M. Wastagh, the leading sculptor 
in Hungary, will design the badge of the Congress, which is 
to be worn in the buttonhole, 


Sunday Rest for Druggists. 

A movement is on foot in Hungary the aim of which is to 
enforce the Sunday rest for druggists, as has been done 
already in Southern Austria. The plan proposed is that 
druggists’ shops shall be closed from 1to7 P.M. A trust- 
worthy attendant must be kept in the shop for emergency 
cases, which must be certified on the prescription by the 
words ‘‘ Statim” or ‘‘ Periculum in mora,” written by the 
prescribing practitioner. In large towns and cities, where 
more than two apothecaries exist, shops are to be kept open 
alternately. A similar movement is also on foot to insurea 
Sunday rest for medical men. 


The Effect of Sun Baths on the Body Temperature. 

Dr. Dani Vilmos Leukei has studied the effect of sun 
baths on the organism and particularly on the temperature of 
the body. He found that bathing in bright sunshine for even 
an hour at a time does not considerably increase the body 
temperature, as if measured either in the axilla or in the 
rectum the average rise is 0°19-0°2°0. The temperature 
of the skin rises, however, appreciably from 1° to4-5°C. 
In one instance the temperature of the skin was much 
higher than that of the axilla. If the sun bath be followed 
by cooling in a sea bath at a temperature of from 17° 
to 20° C. then the internal temperature of the body increases 
from 0:08° to 0:75°C. If the sun bath be followed by an 
air bath the rectal temperature also rises. If the rectal 
temperature be higher than normal on account of bodily 
strain or illness then after a sun bath the axillary tem- 
perature is found to be decreased considerably. As to the 
therapeutic value of sun baths, it was generally observed 
that in subfebrile cases their effect was to reduce the tem- 
perature to normal. In febrile cases the sun baths had no 
considerable effect in reducing the body temperature. 


A New Symptom of Chronic Pancreatitis. 

In an article on chronic pancreatitis Dr. Walko points out 
a hitherto unrecognised fact, that in most cases of chroni¢ 
pancreatitis anemia sects in sooner or later. In one of his 
patients who presents the ordinary symptoms of pancrea- 
titis examination of the blood showed the number of red 
blood corpuscles to be only 300,000 per cubic millimetre, the 
white cells being 7000, and the hzmoglobin content 30 per 
cent. of normal. The red blood corpuscles were pale; 
poikilocytosis and polychromatophilia were observed ; many 
normoblasts and megaloblasts in the process of karyokinesis 
were also seen. ‘There was no important change in the 
white blood corpuscles. The writer explains this anzemia as 
follows. As is generally known the pancreatic juice is a 
strong solvent of blood corpuscles. If the products of 
secretion cannot flow into the duodenum on account of the 
process going on in the head of the pancreas then the juice 
is absorbed into the circulation and exercises its hemolytic 
effect. 

Oct, 29th. 
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(FROM OUR OWN CORRESPONDENT. ) 


Playground Association of America. 

THIS association recently met in its second annual con- 
ference, over two hundred delegates being present from all 
parts of the United States. The object of the association is 
to secure playgrounds for children in the cities of the 
country. The secretary reported that 177 cities with a popu- 
lation of 5000 each were maintaining playgrounds and that 
in the whole country upwards of $12,000,000 were being 
expended in establishing new and maintaining existing 
grounds. More than one-third of the expense of these public 
resorts is met by voluntary contributions. The city of Pitts- 
burg has adopted a plan this year for 13 new centres, 
several of which are to have field-houses, at a cost of 
$2,000,000. The cities of the Southern States have been 
negligent of playgrounds for children owing to the fact that 
such large numbers are occupied in factories. Since the 
passage of the child labour laws, which have forced the 
children out of the factories, public attention has been 
attracted to the importance of playgrounds and a manifest 
movement is in progress throughout the South in favour of 
these places of recreation. 

Certainty of Death in Electrocution. 

One of the coroners of New York has recently expressed 
the opinion that the method of execution of criminals by 
electricity practised in this State is against public policy on 
account of its uncertainty. He is of the opinion that the 
victim is not always killed and hence suffers excruciating 
pain and is only put out of his misery by the necropsy. Dr. 
A. D. Rockwell, one of our most expert and experienced 
electricians, who was present and assisted in the series of 
experiments directed by State authority to determine the 
question then before the legislature, of the propriety of 
changing the method of execution of persons condemned to 
death, from hanging to electricity, denies the conclusions of 
the coroner. Before the commission reported favourably on 
the change of methods experiments were made on a large 
number of animals and the fact was established beyond a 
doubt that when the execution is properly conducted the 
method by electricity is painless, decent, and effectual. In his 
opinion it is .a mathematical impossibility that any human 
being receiving in proper ferm an electric current of lethal 
energy should feel for even a fraction of a second the 
slightest pain. His contention is based on the fact that the 
nerve centres of the brain require 1-25th of a second 
to recognise an impression and 1-28th of a second to 
communicate it, while the velocity of electricity is millions 
of times greater than nerve force. Hence the brain cannot 
appreciate a current of electricity of sufficient energy to 
destroy life. 

A School of Sanitary Science and Public Health. 

The question of establishing professorships in medical 
colleges devoted to teaching students the principles of 
sanitary science has been frequently discussed in medical 
societies and periodicals, but without any definite results. A 
very few of the colleges have added this subject in a sub- 
ordinate manner to other professorships, but no systematic 
course of instruction in the principles of that science and in 
the practical details of administration of public health laws 
has been adopted. Sanitation of municipalities has now 
become so universal in this country that large numbers of 
medical men are devoting their lives to this special field of 
professional duty. This fact has finally led to the establish- 
ment of an organised school devoted to a complete course of 
instruction in sanitary science and in public health adminis- 
tration. The school is connected with Cornell University 
and the faculty is composed of men prominent in the field of 
practical hygiene. It is fortunate that this first effort to 
establish a school unique in its character has the sanction 
and protection of a university. 

The United States Pharmacopeia. 

The United States Pharmacopeia has hitherto been com- 
piled and published by private enterprise. Although it has 
long been the accepted authority in relation to drugs 
't has received no public recognition by the State or 
Yederal Governments. With the passage of the Food and 
Drugs Act the Federal Government formally adopted the 


that in the preparation of the next Pharmacopceia the Public 
Health and Marine Hospital Service of the Federal Govern- 
ment will codperate with the Board of Trustees of the Pharma- 
copeia. This aid will be of great value as that service 
has laboratories equipped for work and a corps of expert 
operators. In the work of revision it has been customary to 
collect and publish digests of comments on the previous 
revision and thus to secure for the new publication the latest 
opinions of the best pharmacists of the country. It is 
believed that with the valuable aid of the Public Health 
and Marine Hospital Service the next Pharmacopeia will 
be the most complete ever published. 
Osteopathy in the Courts. 

The practitioners of osteopathy are experiencing a variety 
of treatment in the different States. In the State of 
Missouri the statute specifically provides that the practice of 
osteopathy is not the practice of medicine; therefore the 
practitioner of that specialty does not come under the laws 
governing the practice of medicine. In the State of Illinois 
a ‘*magnetic healer ’’ was prosecuted for practising medicine 
and surgery without a licence. The Appellate Court held 
that one who gives treatments by rubbing or kneading the 
body for the purpose of freeing the nerve force, in the nature 
of osteopathic treatment, is not within the exception in 
favour of those treating the sick by mental or spiritual 
means, even though he accompanied his treatment by mental 
suggestion, but is practising medicine within the meaning of 
the statute and liable to the penalty. In the State of New 
York the health department of New York city refused to 
accept a death certificate signed by an osteopath on the 
ground that he was not a practitioner of medicine. On 
trial the court held that under the Sanitary Code of 
the health department, which provides that the word 
‘*physician” shall include every person who practises 
about the cure of the sick and injured or who has 
charge of any person sick, injured, or diseased, osteo- 
paths are physicians and practise medicine. It follows 
that owing to the difference in the laws of the several States 
osteopaths are practising physicians in one State and in an 
adjoining State they are not entitled to that distinction and 
privilege. 

The Purification of the Water-Supplies of Towns. 

Pure water for domestic purposes has become a universal 
demand in this country. The old and valued village ‘‘ tea 
well” has largely disappeared and pure water has been 
sought from lakes and running streams. But it has now been 
discovered that these sources of water-supply are too 
frequently contaminated by the residents on the water sheds, 
and as a consequence there is a widespread agitation in 
favour of the protection of lakes and rivers from the 
nuisances that exist in their vicinity. This agitation has 
been greatly stimulated by recent discoveries that when a 
town is supplied by pure uncontaminated water not only 
does typhoid fever disappear but the death-rate from other 
diseases is greatly diminished. An eminent sanitary engineer, 
Mr. Allen Hazen, in an address before the International 
Engineering Congress, in 1904 made the statement that for 
every death from typhoid fever avoided by purification of 
public water-supplies two or three deaths from other causes 
are also avoided at the same time. Though this conclusion 
had been reached by other sanitary officers it had not made 
the impression on the public that followed Mr. Hazen’s 
declaration. Several prominent sanitarians have recently 
confirmed the statement of Mr. Hazen and thus added to 
the agitation in favour of the purification of streams and 
lakes supplying municipalities with water. 

Oct. 27th. 





NOTES FROM INDIA. 


(FROM OUR OWN CORRESPONDENTS.) 


Ovotacamund. 

THE Ootacamund municipality is at last awakening to the 
necessity for a health officer. As a sanatorium the station 
has recently lost much of its old reputation for salubrity, 
and if Government had given it originally such an official 
instead of an engineer chairman, who has no scope for his 





professional talents, since whatever engineering has to be 
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done in the place is always assigned to the department 
whose officers are extremely conservative in keeping these 
works in their own hands, so much complaint of excessive 
taxation and so little benefit therefrom would not have been 
heard. As things have now come toa very bad pass some- 
thing must be done, and the best that can be done is 
to provide the council with not only an adviser but an 
executive officer, on whom will rest the responsibility for 
the healthiness of the town. Advice in plenty the 
municipality has had for years, but real sanitary work it 
has never had heretofore, and this it requires if it is to be a 
health resort, to which people will look more than ever 
as railway communication is open now to all India and at 
little expense. 
Enteric Fever at Simla. 

The report of the committee which has inquired into the 
outbreak of enteric fever at Simla during the past summer 
is distinctly re-assuring. It has been found that the number 
of indigenous cases was no larger than usual. 32 cases 
occurred, and of them 17 were immediately imported. The 
indigenous cases in 1906 were 15 and in 190713. In 1904 
34 cases occurred in all, but in 1905 only 15 were reported. 

Cholera in Pesharar District. 

Information received from Peshawar shows that cholera is 
now raging in tke Kabul illaqua. The deaths from cholera 
in Kabul itself are said to amount to 50 or 60 daily. 
Arrangements have been made for all persons going to 
Kabul to remain in quarantine for three days and a camp 
has been established about three miles outside the city for 
this purpose. 

The Civil Surgeoncy of Simla. 

Both the present civil surgeons of Simla, Major R. Heard, 
I.M.S., and Major A. J. Macnab, I.M.S8., will be vacating their 
posts there within the next few months. A keen competition 
always occurs amongst officers of the Indian Medical Service 
for these appointments which are considered very lucrative 
owing to the amount of private practice. A large number of 
applicants are already in the field and it is understood that 
Captain J. C. H. Leicester, I.M.S., surgeon to the Presidency 
General Hospital in Calcutta, is likely to get one of the 
appointments. Major G. T. Birdwood, I.M.S., Agra, and Major 
H. B. Melville, I.M.S., Farrukhabad, are also mentioned for 
the other appointment. Simla has now grown so large that 
a strict dividing line is likely to be laid down so far as the 
official duties of these civil surgeons are concerned. The 
appointments are tenable for three years. 

Malarial Fevers in the Punjab. 

It is regrettable to record that malarial fever in epidemic 
form has appeared throughout the Punjab ; this occurrence 
so early in the autumn is a bad sign so far as the future 
health of the province is concerned. It was, however, 
inevitable that an outbreak should occur sooner or later, for 
the rainfall during the summer (monsoon) months has been 
exceptionally heavy all over India. Taking the principal 
stations in the province I find that in the east and north 
Rawal Pindi has had 19 inches beyond its average rain- 
fall; Delhi, Lahore, and Sialkot about 14 above the normal, 
and Sirsa 94. Ambala, on the other hand, was nine 
inches below the normal and Ludhiana about normal. In 
the usually dry districts to the south-west Montgomery 
recorded 254 inches, instead of a normal between seven 
and eight, and Kushab had double its usual supply. This 
abnormal rainfall was common practically to the whole of 
the Western Punjab and brought about extensive water-logging 
of the soil in many districts. The rains came to an end rather 
abruptly about the middle of August and a powerful September 
sun caused fever to develop at an alarming rate. The report 
of the outbreak among the employees of the North-Western 
State Railway has been the first public intimation of the 
prevalence of fever on a large scale, but we may expect 
to hear very soon of malaria amongst the population 
generally. It is one of the penalties which the Punjab 
has to pay when the monsoon current sweeps strongly into 
the north-west corner of India, and nothing can be done to 
prevent the first outbreak. There is, however, always the 
quinine treatment to fall back upon, and its prophylactic 
properties lessen the severity of an epidemic if taken in time. 
The people as a rule have now come to know the value of the 
drug. The medical authorities of the Punjab, both civil and 
military, are fully alive to the seriousness of the present 
position, and took action some time ago with a view to 





secure wide distributions of quinine. The jail departn 
at Lahore is working at high pressure making up } ice 
(farthing) packets of the drug and local boards and m 1j. 
cipalities have been instructed to indent direct upon 
Government depét at the Botanical Gardens, Calcutta, 
their supplies in order to save time. The demands by 
North-Western Railway authorities are also being complied 
with as rapidly as possible. Quinine is being made availa 
in all districts and instructions have been issued to reduc: 
the price and even to issue it free if local conditions justi: 
such a course. Endeavours are being made to enlist the 
services of all official and non-official agencies to aid in th 
distribution. Everything, in short, is being done to help t!y 
people to shake off their formidable enemy. , 


Anti- Rabie Treatment in the Army. 


It having been represented that soldiers bitten by rabid 
animals suffer through having to proceed to Kasauli (over 
3000 miles north), the Government of India has decided 
that all soldiers and their families requiring anti-rabic 
treatment in future shall be sent to the Pasteur Institute. 
Coonor, from stations nearer to Coonor than to Kasauli 
European soldiers and their families undergoing anti-rabi: 
treatment at Coonor will be accommodated in the Station 
Hospital, Wellington, as no accommodation for Europeans is 
available in the Coonor Institute. 

Oct. 15th. 





Obituary 
° 
JOHN BRISCOE, F.R.C.S. Enc. 

Mr. John Briscoe, whose munificent legacy of £60,000 to 
the Radcliffe Infirmary, Oxford, will perpetuate the memory 
of a career which was closely connected with that institution, 
died on Sept. 28th at 5, Broad-street, Oxford, in his eighty- 
ninth year, and the funeral took place on Oct. 2nd at 
St. Sepulchre’s Cemetery. 

He was of Welsh extraction and received his medical 
education at St. Bartholomew’s Hospital where he was one 
of the earliest pupils of Sir James Paget who formed a high 
opinion of his abilities. In 1842 he qualified M.R.C.S. Eng. 
and three years later was appointed house surgeon to the 
Radcliffe Infirmary. In those days the tenure of hospital 
resident appointments was very different from that in vogue 
at the present time and he remained as house surgeon unti! 
1858. He was then put in an independent position by the 
inheritance of a property near Shrewsbury, but though 
under no necessity of earning his living his interest 
in his profession caused him to start in private practice 
in Oxford. He became surgeon to the Oxford militia 
and achieved such success in his practice that when 
a vacancy occurred for the post of surgeon to the Radcliffe 
Infirmary in 1865 he was elected by a large majority, the 
support of Sir James Paget and Dr. Ogle materially helping 
his appointment. In 1875 the Royal College of Surgeons 
elected him a Fellow, and in 1881 he became a member of his 
hospital’s consulting staff, but by no means severed his active 
connexion with the institution. Until quite a short time 
before his death, in spite of his great age, he was in the habit 
of visiting ‘‘the Radcliffe’ weekly to examine all cases of 
special interest, and during his last illness he had notices of 
all operations sent to him and made inquiries as to the results. 
His clinical keenness was also manifest in his regular attend- 
ance at the meetings of the Oxford Medical Society, and we 
published recently a resolution which was passed by that body 
in appreciation of Mr. Briscoe’s services to Medicine. The 
proposed new clinical laboratory at the hospital had his 
warm support, for he was fully alive to the importance of 
accurate and systematic observation for the advance of 
medicine. Mr. Briscoe lived a somewhat secluded life but 
was fond of sport of all kinds, especially of shooting. 


THOMAS WHITE OGILVIE, M.B., C.M. ABgrp. 


THE death is announced of Dr. Thomas White Ogilvi: 
who was for some time in practice in Torry. He was a 
native of Keith and spent 12 years of his youth in the 
service of an Aberdeen firm of druggists. He showed 2 





1 THE Lancet, Oct. 17th, 1908, p. 1192. 





THE L 
marked | 
entered 
was ter! 
with th 
After hi 
returnin; 
he proce 
Kimberl 
of bad 
two yez 
health. 
return ti 
a week 
On Sunc 
ness, fo! 


ERNES' 


THE 
Holmle: 
forty-se 
Surgeon 
and re 
qualifyi 
at Walt 
won gre 


DEAT 
deaths 
announ 
interna 
Althoff, 
mission 
69 year 
ing a 
Acaden 
of Ex 
said tl 
on the 
conserv 
scant 
tions 
trolling 
was, h 
those v 
never 1] 

Dr. 
Harva1 


Fo 
Budag 
docent 
Practi 
the Ac 
Labor: 
title o! 
Direct 
appoir 
Nervo 


Wi) 
The a 
when 
Franc 
Holde 
fomli 
Gooch 


Ur 
for 1g 
Hono 
F.RS 
elive 

r th 
ence 
enters 


tial), 
reduc 
justify 
st the 
in th 
Ip th. 


rabid 
(over 
ecided 
-rabic 
titute, 
asauli 
-rabic 
tation 
ans is 


100 to 
emory 
ution, 
ighty- 
nd at 


edical 
is one 
_ high 
Eng. 
0 the 
spital 
vogue 
| until 
yy the 
nough 
terest 
actice 
ilitia 
when 
icliffe 
r, the 
ping 
geons 
of his 
wctive 
time 
habit 
ses of 
es ol 
sults. 
tend- 
id we 
body 

The 
d his 
ice of 
se ol 
e but 


vil vic 
vas a 
1 the 
ed 2 


THE LANCET, ] 


OBITUARY.—MEDICAL NEWS. 





[Nov. 7, 1908. 1415 





marked bent towards natural history and legal subjects and 
entered college, where his student career was brilliant and 
was terminated by an honours degree in medicine, together 
with the post of assistant professorship of natural history. 
After his graduation he went for 15 months to Siam, and on 
returning to Aberdeen he settled in Torry. Some years later 
he proceeded to South Africa to take up an appointment in 
Kimberley but was obliged to return to England on account 
of bad health, He remained more or less of an invalid and 
two years ago he went to British Columbia in search of 
health. He derived so much benefit that he was induced to 
return to England in the spring of this year, and only about 
a week before his death he started practice in Willesden. 
On Sunday morning, Oct. 18th, he died with tragical sudden- 
ness, for his dead body was found in his bath. 


ERNEST RICHARD BARNES ARCHER, M.R.O.S. Enc., 
L.S.A. 

THE death occurred on Oct. 19th at his residence, 
Holmlea, Walthamstow, of Mr. E. R. B. Archer in his 
forty-seventh year. The deceased was a son of Staff 
Surgeon Leslie Archer, R.N. (retired), of Stoke, Plymouth, 
and received his medical education at Guy’s Hospital, 
qualifying in 1887. Previously to his taking up his residence 
at Walthamstow Mr. Archer resided at Plymouth, where he 
won great popularity. He leaves a widow and two children. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced: Dr. Michelangelo Luzzato, privat-docent of 
internal pathology in the University of Rome.—Professor 
Althoff, late Director of the Prussian Scientific Com- 
mission on Medical Matters, at Steglitz, at the age of 
69 years. His work included the arrangements for establish- 
ing a number of new institutions, such as the Cologne 
Academy of Practical Medicine and the Frankfort Institute 
of Experimental Therapeutics, and it need hardly be 
said that he experienced a good deal of opposition 
on the part of professors of ancient universities whose 
conservative tendencies inclined them to look with 
scant favour on the establishment of such institu- 
tions in busy commercial centres away from the con- 
trolling influences of universities. The deceased professor 
was, however, so genial and so full of courtesy that even 
those who profoundly differed from his views and aspirations 
never looked upon him as an enemy and sincerely regret him. 

Dr. Ch. Harrington, assistant professor of hygiene in 
Harvard University. 


Hledical Atos. 


FoREIGN UNIVERSITY INTELLIGENCE.— 
Budapest: Dr. F. Torday has been recognised as privat- 
docent of Children’s Diseases.—Colegne (Academy of 
Practical Medicine): Dr. Eugen Ozaplewski, Docent of 
the Academy and Director of the Municipal Bacteriological 
Laboratory and Disinfection Institute, has been granted the 
title of Professor. — Vienna : Dr. E. Meder has been appointed 
Director of the Wilhelmina Hospital. Dr. Redlich has been 
appointed Director of the Rothschild Central Institute for 
Nervous Diséases. 





Winpsor AND District MepicaL Socrery.— 
The annual meeting of this society was held on Oct. 29th, 
when the following officers were elected :—President, Dr. 
Francis H. Hawkins (Reading); Vice-Presidents, Mr. W. B. 
Holderness, Dr. Newman, Dr. Morris, Mr. Adams, Mr. 
fomlinson, and Mr. Thompson; Treasurer, Mr. J. W. 
Gooch ; and Secretaries, Dr. C. R. Elgood and Mr. Pope. 


UnIversity or Oxrorp.—Romanes Lecture 
for 1909: The Vice-Chancellor has appointed the Right 
Honourable Arthur James Balfour, Hon. D.C.L., P.C., 
'.R.S., M.P., Chancellor of Edinburgh University, to 
ecliver the Romanes Lecture in the year 1909. Examination 

r the degrees of B.M., B.Ch.: ‘The examination will com- 
mence on Thursday, Dec. 3rd. The names of candidates, 
eutered on forms issued for the purpose, and accompanied by 





the proper certificates, must reach the Assistant Registrar, 
Old Clarendon Building, Oxford, not later than 10.30 a.m. on 
Tuesday, Nov. 17th. 


HARVEIAN Socrety oF Lonpon.—The annual 
dinner of this society will be held at Prince’s Restaurant 
on Thursday, Nov. 12th, at 7 P.M. 


VACCINATION IN Bristot.—For the year ended 
Sept. 29th, 1908, 2721 successful primary vaccinations were 
performed by the public vaccinators of the Bristol Union, 
compared with 3685 for the corresponding period of the 
previous 12 months. 


HospirAL SUNDAY AT 3RIDGWATER.—The 
mayor and corporation of Bridgwater (Somerset) atyended in 
state the morning service at St. Mary’s Church, Bridgwater, 
on the occasion of the annual sermon in aid of the funds of 
the local hospital. 


Mr. W. Jago, F.I.C., of Lincoln’s Inn, Barrister- 
at-Law, will deliver a course of four public lectures on 
Forensic Chemistry at University College, Gower-street, W.C. 
The first lecture will be given on Friday, Nov. 13th, at 5.30, 
when the chair will be taken by Mr. A. J. Walter, K.C. 
The lectures are open to the public without fee or ticket. 


DonaTIONS AND BEQuEsts.—By the will of the 
late Miss Constance Adelaide Newton of Mickleover, Derby, 
and of Jaffa, Palestine, a sum of £10,000 is bequeathed to 
the President of the Church Missionary Society, to be 
applied as an endowment fund for the English Hospital at 
Jaffa. 


MepicaL INSPECTION OF 
IN CORNWALL.—The Cornwall 


ScHooL CHILDREN 
education committee has 


decided to appoint two medical inspectors of school children. 


The salary will be £200 per annum and in addition another 
£100 a year will be allowed for necessary expenses. 


RoyaL’ Drevon AND Exeter HospiTat.— 
At the quarterly meeting of the governors of the Royal 
Devon and Exeter Hospital, held on Oct. 29th, under the 
presidency of the Mayor, it was reported that the income of 
the institution for the past nine months was £2936 in excess 
of the receipts for the corresponding period of 1907, this 
was chiefly due to a special appeal which has been made for 
the funds of the hospital. 


Post-GRADUATE TEACHING IN. Bricutron.—In 
connexion with post-graduate instruction in Brighton a series 
of demonstrations in clinical pathology and bacteriology will 
be given in the Pathological Institute (Stephen Ralli Memorial) 
of the Sussex County Hospital commencing on Friday, 
Nov. 6th, at 5 p.m. The demonstrations, numbering some half 
a dozen, will deal with the principles of bacteriology, types of 
bacteria, media and culture making, methods of staining, 
isolation and identification of bacteria, the bacteriological 
and microscopical examination of the blood, sputum, urine, 
feeces, exudates and transudates, serum diagnosis, immunity, 
serum and vaccine therapy, and the estimation of the 
opsonic index. Further arrangements for practical work 
may be made if required. 


Tue LocaAL GOVERNMENT BoarD AND WOMEN AS 
MEDICAL OFFICERS.—At the meeting of the Shepton 
Mallet (Somerset) board of guardians held on. Oct. 30th, 
Mr. F. D. Court, the Local Government Board inspector, 
who was present, referring to the unanimous appointment by 
the guardians of Dr. Annie W. Hyatt as medical officer to the 
workhouse, said there was not a single case in England of a 
lady acting as medical officer to a workhouse. Mr. Court 
stated that he would do his best to get the appointment 
sanctioned by the Local Government Board, but he did not 
know how far the Board would be able to go to meet the 
wishes of the guardians, but he thought the very most it 
would be able to do would be to sanction the appointment 
on condition that arrangements were made for a medical 
man to deal with cases that might be considered unsuitable 
for a medical woman to treat. Mr. Court added that the 
Local Government Board had taken a strong line on this 
point and it would be setting up an entirely new precedent 
if it sanctioned the appointment without male supervision 
or assistance, 
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THe ASSOCIATION OF PUBLIC VACCINATORS OF 
ENGLAND AND WALES.—This association held its annual 
meeting at the Hotel Cecil on Oct. 30th, the President, Dr. 
A. Drury, being in the chair, and on Mr. E. C. Greenwood’s 
motion he was re-elected for the ensuing year. After the 
election of the council the question was discussed as to 
whether the election of district associations had strengthened 
the work of the association. Dr. Elliott then called atten- 
tion to the status of public vaccinators and moved :— 

That this meeting reiterates its conviction that the association should 

not relax its efforts to obtain fixity of tenure for the public vaccinator 
and his recognition as an official instead of a contractor, and that the 
council be authorised and requested to take whatever steps it may see 
fit to urge this upon the Local Government Board. 
This was seconded by Mr. A. A. Napper and carried 
unanimously. The question of fixing a minimum fee was 
then discussed and held over, and the proceedings were 
concluded by an interesting paper by Dr. A. E. Cope, dealing 
with the past, present, and future of small-pox in its 
relation to vaccination, illustrated by a new series of 
diagrams. Dr. Cope was awarded a hearty vote of thanks and 
the publication of his paper was discussed. In the evening 
the association held its annual dinner in the Medicis Room 
of the Hotel Cecil, the President being in the chair, supported 
by about 50 members of the society and their guests. After 
the loyal toasts the chairman gave ‘‘ The Association.” In 
the course of his speech he expressed his conviction that of 
late years the Local Government Board had been active in 
improving the vaccination service of the country and that 
ultimately it would improve the lot of public vaccinators. 
He mentioned the hardships to which those officials were 
submitted, such as arbitrary dismissal by boards of 
guardians of men who refused to perform the duties of 
district medical officer at an inadequate salary in considera- 
tion of their vaccination appointment to the same district. 
On account of the loyal support of the British Medical 
Association and of their brother practitioners, who refused 
to apply for their posts, many of these public vacci- 
nators had been reinstated on their own terms by the 
guardians. Dr. Drury told the association of the campaign 
which he had waged with beneficent results in the public 
press against the antivaccinationists and stated that he had 
more confidence in a sustained appeal to the intelligence of 
the country and in correcting the misrepresentations of 
opponents than in police-court coercion for the ultimate 
triumph of vaccination. The toast was responded to 
by Mr. Napper and Dr. Cope. Mr. Greenwood proposed 
‘The Visitors,” for whom Sir James Crichton-Browne 
responded in an eloquent eulogy of vaccination, which 
included a vivid picture of the ravages of variola. He 
was convinced that Jenner’s immortal discovery and not 
simple sanitation had reduced the mortality of that disease 
to 4 per 1,000,000, and he urged that its value should be 
inculcated in school hygiene teaching. Dr. 8. C. Monckton 
Copeman and Mr. J. Smith Whitaker also replied, the former 
advocating a more militant attitude of the association and 
suggesting its junction with the Jenner Society. Mr. J. C. 
Bradshaw proposed the health of the President who in his 
reply called for the like compliment to the officers of the 
society, for whom Mr. Greenwood, the organising secretary, 
briefly returned thanks. Vocal music by Miss Ivy St. Helier, 
Mr. J. Curling Bates, and Mr. Stewart Gardner contributed 
to the success of a very enjoyable evening. 


Visir To LONDON OF THE MEMBERS OF THE 
Socizté D’HYDROLOGIE DE PaArIs.—A party of medical men, 
members of the Société d’Hydrologie de Paris, accompanied 
by their wives, spent the week beginning Oct. 25th in London, 
visiting various hospitals and places of interest, the arrange- 
ments having been made by Dr. Leonard Williams. On 
the 27th they paid a visit to St. Bartholomew’s Hospital, 
where they were received by Dr. T. W. Shore, the Dean of 
the Medical School, and shown over the hospital. They also 
visited the London Hospital on the 28th. On the morning 
of the 29th they inspected the Museum of the Royal College 
of Surgeons of England, where they were received by 
Dr. A. Keith. In the afternoon they visited the French 
Hospital and were afterwards the guests of the British 
Balneological and Climatological Society at the annual meet- 
ing of the latter, and in the evening the Fellows of the two 
societies dined together at the Hotel Great Central, Mr. E. 
Solly (Harrogate) being in the chair. After the,toasts of the 
King, the Queen, and other members of the Royal Family, 





and the President of the French Republic had been honoure4, 
Sir Dyce Duckworth, in an eloquent speech deliveredin French, 
proposed the health of the French visitors. Dr. Schlemmer 
(President of the Société d’Hydrologie de Paris) responde. 
Professor Huchard proposed the toast of ‘‘The Entente 
Cordiale Médicale,” which was responded to by Mr. G. Pernct. 
Dr. Guillon of Paris proposed the toast of ‘‘ The Ladies,” which 
was responded to by Mr. de Meric. Dr. R. Fortescue Fox 
proposed the health of the President of the British Balneo- 
logical and Climatological Society, and Mr. Solly replied. 
On Oct. 30th the party journeyed to Bath, where they 
were received by the local members of the society and the 
Mayor and corporation, the arrangements being kindly mac 
by Dr. C. Begg of Bath. In the evening they were enter- 
tained at a dinner. On the 31st they went to Oxford, where, 
by the kindness of Dr. W. Collier, they were shown round the 
chief points of interest in the University and town by 
Mr. Kempshead, professor of foreign languages and 
literature, and M. Berthon, professor of French at the 
University. 


Roya Instrrution.—A general monthly meet- 
ing of the members of the Royal Institution was held 
on Nov. 2nd, Sir James Crichton-Browne, treasurer 
and vice-president, being in the chair. Viscount Ridley, 
Dr. William Hunter, and Mr. Andrew Bennie were 
elected members. The honorary secretary reported the 
decease of the Right Hon. the Earl of Rosse, K.P., 
F.R.S., a manager and vice-president, of Professor Henri 
Becquerel, and Professor E. Mascart, Hon. F.R.S., honorary 
members, and resolutions of condolence with the families 
were passed. 


THE Bristol watch committee has decided to 
make a new by-law, with the object of enabling disturbed 
householders to put a stop to cock-crowing, dog-barking, 
and other nuisances. The new by-law is similar to one in 
force at Bath and elsewhere. 











Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
Police Forces (Weekly Rest Day) Bill. 

Mr, Ciinron THoMas Dent, chief surgeon to the Metropolitan Police 
Force, was one of the witnesses before the Select Committee of the 
House of Commons which is considering a Bill to insure a weekly 
day of rest for policemen at its sitting on Oct. 28th. Mr. Dent 
took a view on this subject differing from that expressed by many 
previous witnesses. He favoured the idea of an extended holiday for 
policemen rather than a substitution of a weekly for a fortnightly day 
of rest as a means of preserving their bodily health and mental vigour. 
He laid stress on the benefits of the complete change of environment 
which the extended holiday would give to the men. 

Tuberculosis Prevention (Ireland) Bill. 

The Tuberculosis Prevention (Ireland) Bill passed through the Stand- 
ing Committee of the House of Commons on Wednesday, Nov. 4th. The 
differences of opinion amongst members of the Committee revealed 
themselves mainly in regard to Clause 1, which imposes compulsory 
notification. The introduction of a provision limiting the notification 
to cases where there was an infective discharge no doubt helped the 
passage of the Bill. In the later clauses the progress was very rapid 
Some matters of a minor nature remain to be adjusted on the report 
stage. 


HOUSE OF LORDS. 
WEDNESDAY, Oct. 28TH. 
The Children Bill. 

Earl BEAUCHAMP moved the second reading of tiie Children Bill, 
explaining its provisions as modified in its passage through the House 
of Commons. 

Lord ALVERSTONE, in congratulating the Government on the intro- 
duction of the measure, suggested that the clauses dealing with juvenile 
smoking should, on account of their controversial nature, be struck out 
of the Bill and re-introduced as a separate measure. 

The Earl of CREWE said that legislation had been passed to prevent 
children indulging in alcohol and he saw no reason why indulgence in 
nicotine should not also be prohibited. He hoped that the juvenile 
smoking clauses would be retained in the Bill. 

The motion was agreed to and the Bill was read a second time. 

Monpay, Nov. 2np. 
The Nurses Registration Bill. 

The House considered the Nurses Registration Bill on report. 

Clause 11, which deals with provision for existing nurses, was 
entirely recast at the instance of Viscount WoLVERHAMPTON. The 
new clause reads as follows: ‘‘ Any person who within three years from 
the commencement of this Act claims to be registered thereunder sha!! 
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be 80 repens’. provided such person is at least 21 years of age 
and is of good character, and either (1) holds a certificate of training 
for such yey as may be prescribed by the rules framed under the pro- 
visions of this Act from a hospital or from hospitals approved by the 
Council, or from an institution or institutions which the al Govern- 
ment Board recommend, and certify to be wholly or partly maintained 
out of rates; or (2) holds a certificate of similar training as a nurse 
authorised by the Lords Commissioners of the Admiralty for the sick berth 
staff of the Royal Navy, or as a nurse authorised by the Army Council 
for soldiers of the Royal a See Corps ; or (3) holds a certificate 
from the Local Government rd for Ireland that she possesses the 
qualifications — for the purposes of Section 58 of the Local 
Government (Ireland) Act, 1898; or (4) produces evidence of training 
satisfactory to the Council, and has in addition been for at least three 
years in bond-fide practice as a nurse, of employed as a nurse in a naval 
or mili hospital.” 

Clause 12, which lays down who may be registered, was also consider- 
ably modified, and it now reads: ‘* At the expiration of the said term of 
three years any person who claims to be registered under this Act shall 
be entitled to be so registered, provided that such person produces 
evidence satisfactory to the Council that he or she has been trained in 
the wards of a hospital or of hospitals approved of by the Council, or in 
an institution or institutions which the Local Govpeamanh Board 
recommend and certify to be wholly or partly maintained out of rates, 
or has been trained as a nurse under regulations authorised by the 
Lords Commissioners of the Admiralty for the sick berth staff of the 
Royal Navy, or as a nurse authorised by the Army Council for soldiers 
of the Royal Army Medical Corps for such term as may be fixed by the 
Council, and has passed such examination as the Council may prescribe, 
or produces a certificate of having passed an examination which the 
Council accepts in lieu thereof.” 

After some further alterations were made in the text of the measure 
it passed through its report stage and the Bill was ordered for third 
reading. 


HOUSE OF COMMONS. 
WEDNESDAY, Ocr. 28TH. 


Beer in Criminal Asylums. 

= Mr. MarRKHAM asked the Secretary of State for the Home Department 
whether an allowance of beer was given daily to all inmates of criminal 
asylums ; whether he would say the total amount of beer consumed in 
such criminal asylums during the vear 1907; and whether a daily 
allowance of beer was given to men and women in any other institu- 
tion or prison under his administration. The honourable Member 
further asked the right honourable gentleman whether, seeing that 
durmg the year 1907 14,768 gallons of beer were consumed by the 
inmates of Broadmoor Asylum, he would say if, in the opinion of 
his medical advisers, beer was a commodity which was necessary for 
the health and comfort of the inmates ; and, if he still proposed to con- 
tinue this supply of beer, whether he would say how many total 
abstainers there were in this asylum and whether an allowance of beer 
was given to the women inmates; and, excluding total abstainers and 
women who did not take beer, whether he would say the average quantity 
of beer consumed per day by the inmates; also what proportion of 
the crimes committed by the inmates were due to drink.—Mr. 
GLADSTONE answered: I will answer my honourable friend’s questions 
together. It has always been the governing principle in the treatment 
of patients at Broadmoor to eliminate the penal element from their 
detention as far as possible, and I am advised that it conduces to the 
comfort and indirectly to the mental health of a large number of the 
inmates that they should have a small daily allowance of beer. At 
present 42 per cent. of the male and 34 per cent. of the female patients 
do not drink beer. The beer supplied is of very mild quality and the 
allowance is three-quarters of a pint for a man and half a pint for a 
woman daily. The daily consumption is about 40 gallons. I may 
add that the past history of the asylum has been altogether free from 
any difficulty or detriment to health which could in any way be 
attributed to the allowance of beer, and any material change in the 
dietary would be likely to cause great discontent among a large part 
of the inmates. In no other institution under my control is beer 
allowed to the inmates except on medical grounds. The question 
whether or how faracrime can be said to be due to drink is in some cases 
a difficult one to answer. I am examining the figures and will com- 
municate further with the honourable Member when I have done so. 


The Importation of Boneless Meat. 

Mr. Wart asked the President of the Local Government Board whether 
his attention had been called to the quantities of boneless meat which 
were being imported into this country from New Zealand and Australia ; 
if so, whether he was aware that much of it had been condemned 
by the local authorities, but that this condemnation was accompanied 
by a statement to the effect that it was impossible to examine every box 
and find out all the faulty ; and whether, in these circumstances, he 
would issue instructions forbidding meat in that form to be imported. 

Mr. Burns replied: Considerable quantities of boneless meat are 
imported into this country from New Zealand and also some from 
Australia; but I am not aware that in recent months there has been 
any exceptional condemnation of it in England and Wales with which 
alone I am concerned in this matter, or that the condemnation has 
been accompanied by a statement to the effect mentioned. As regards 
the last part of the question I may draw attention to the Foreign Meat 
Regulations which I lately issued and which will come into force on 
Jan. lst next. The regulations will have the effect of preventing the 
importation forconsumption in England and Wales of meat of the class 
referred to. 

THuRspDayY, Oct. 29TH. 
The Importation of Boneless Meat. 

Mr. Warr asked the President of the Local Government Board 
whether he was aware that quantities of boneless meat had been 
mported during this year, entailing much labour and expense on the 
part of the sanitary authorities of the ports where it was landed ; that 
this meat was consumed by the whole country and not alone by the 
uhabitants of the ports of importation, while the ports’ authorities 
were called upon to pay for the inspection ; and whether he would see 
that they were reimbursed their extra expense or that a national 
ystem of inspection be instituted.—Mr. Burns replied: I would refer 
my honourable friend to the answer I gave yesterday to a question he 





put,to me on,the subject of the. importation of boneless; meat. I'am 
afraid I cannot hold out any expectation that the suggestion in the last 
part of his present question could be adopted, but I may repeat what I 
said yesterday—namely, that the Foreign Meat Regulations recently 
issued will have the effect of preventing the importation for consump 
tion in England and Wales of meat of the class referred to. 


Public Vaccinators in the Depwade Union, 

Mr. STaVELEY-HILL asked the President of the |Local Government 
Board whether all the public vaccinators in the Depwade Union, in the 
county of Norfolk, resigned their appointments on March 14th, 1908, and 
if so, whether the vacancies had been filled.—Mr. BuRNs answered: The 
answer to the first part of the question is in the affirmative and to the 
second in the negative. There is a difference of opinion between the 
guardians and the public vaccinators as to the fees which should be paid 
to the latter. The Local Government Board has endeavoured to brin 
about a settlement of the matter but has not at present succeeded. f 
understand the negotiations are still proceeding between the guardians 
and the medical men. 


Sanitary Accommodation at the Franco-British Exhibition. 

Mr. Ramsay MacponaLp asked the President of the Local Govern- 
ment Board whether his attention had been called to the complaints 
made of the insufficient sanitary accommodation provided at the 
Franco-British Exhibition, and, more particularly, the failure in this 
respect to provide for the convenience of employees ; and what steps, by 
legislation or otherwise, in view of the reopening of the exhibition next 
year, he proposed to take to remove the cause of the complaint.—Mr. 

URNS said in reply: My attention has been called to this matter. I 
have on several occasions caused it to be investigated by one of the 
medical inspectors of the Local Government Board and have urged 
upon the exhibition authorities and the Hammersmith borough council 
the need for further accommodation. Some action has been taken as a 
result, but it does not appear to be sufficient, and I am still pressing the 
matter upon the borough council, who are now taking legal advice as to 
their powers with regard to it. I shall not lose sight of the subject. 

Royal Commission on Vivisection. 

Sir GrorGe KEKeEWICH asked the Secretary of State for the Home 
Department whether he could state how long a time the experiment 
described by Surgeon-Colonel Lawrie in his evidence before the Royal 
Commission on Vivisection as having been made by Dr. Gaskell lasted, 
including the time occupied in the dissection of the necks of two dogs, 
and during how much, if any, of that time an anesthetic was employed 
upon both or either of the dogs; and if an anaesthetic was used, what 
anesthetic it was.—Mr. GLADSTONE answered : Particulars of the experi 
ments are to be found in the evidence given before the Royal Commis- 
sion. I cannot further discuss in this House a case which is under the 
consideration of the Commission. 


Medical Relief in Shoreditch. 

Mr. SUMMERBELL asked the President of the Local Government 
Board whether his attention had been called to the case of Julia 
Rothery, a widow, who died in Shoreditch a few days ago from chronic 
kidney disease, accelerated by poverty and neglect, without having 
applied for relief ; whether he would say how many deaths declared by 
verdict of acoroner’s jury to have resulted from starvation or to have been 
accelerated by privation had occurred in Shoreditch union during the 

resent year; whether he would suggest to the authorities of the 
Shoreditch union, and of the borough council, and of the police in that 
district, that notices should be put up in their offices to which the 
public had access to the effect that poor persons who were ill 
and could not pay for a doctor should apply to the relieving officers 
for medical relief; and whether he would suggest that such notices 
should contain the names and addresses of the relieving officers 
and also a warning to parents of the penalties they may incur by 
neglecting to apply for a doctor in case of serious illness of a child. 
—Mr. Burns (by written answer) replied: I understand that 
application was made for the admission of Mrs. Rothery to the infirmary 
on Sept. 19th, that’ she was forthwith admitted, and died there on 
Oct. 19th. I am informed that there have been no deaths from starva- 
tion in Shoreditch during the present year, but that there have been 
three cases in which the coroner’s jury have found that death was 
accelerated by privation. As I recently informed my honourable 
friend, there appears to be no reason to suppose that the poor are un- 
aware of the facilities for obtaining medical or other relief, and I do not 
think that I could undertake to recommend to the authorities men- 
tioned in the last part of the question the adoption of the course there 
suggested. 

The Naval Hospital at Haslar. 

Mr. HENNIKER Heaton asked the First Lord of the Admiralty 
whether under the will of the late Mrs. Waldo-Sibthorpe a sum of 
£6000 was bequeathed upon trust for the Naval Hospital at Haslar 
in memory of her husband, Commander George H. R. Erroll, and 
whether the Lords Commissioners of the Admiralty had come to any 
decision as to the best manner in which this legacy would be expended 
on the Haslar Hospital.—Mr. McKenna (by written answer) replied: 
The answer to the first part of the question is in the affirmative. The 
matter referred to in the second part is still under the consideration of 
the Board of Admiralty. 

Monpay, Nov. f2np. 
Escapes of Lunatics. 

Mr, Cu10zzaA Money asked the Secretary of State for the Home 
Department to state how many lunatics had escaped from the lunatic 
asylums of Epsom during the 12 months ended Sept. 30th, 1908; how 
many of these escaped when being exercised in the public highways; 
how many of the escaped lunatics had been recaptured; and whether he 
was taking any steps to ‘protect the public from lunatics wandering at 
large.—Mr. H. SAMUEL (on behalf of Mr. GLapDsToNe) replied: My right 
honourable friend is informed that 29 patients in all escaped, two of 
them twice, from the three asylumsin the neighbourhood of Epsom and 
from the Ewell Epileptic Colony dnring the 12 months ended Sept. 30th 
last. Two of these escaped from walking parties outside the asylum 
grounds. Seven of the 29 are still at large, but one of them was about 
to be discharged and only anticipated his release by ashort time. My 
right honourable friend is in communication with the Commissioners in 
Lunacy on the general question of lunatics escaping from asylums and 
of their being exercised outside the asylum grounds, and also with the 
London Asylums Committee as regards the particular institutions 





1418 THE LANCET,] 


PARLIAMENTARY INTELLIGENCE. 





[Nov. 7, 1908. 





which my honourable friend has in view. The great majority of the 
escapes are lunatics of a perfectly harmless type, but clearly every care 
should be taken to prevent escape and after escape to secure recapture. 
Turspay, Nov. 3Rp. 
Vaccination Cases at Cirencester. 

Mr. Lupton asked the President of the Local Government Board, 
with reference tothe three cases of injury resulting from vaccination 
performed at Cirencester, whether the premises where these children, 
orany of them, lived were in such an insanitary condition that the 
child could not be safely vaccinated; and if so, whether he would, in 
accordance with the rules as to payments to public vaccinators, prohibit 
the payment of fees in this case, or take other proceedings against the 
vaccinator.—Mr. Burns replied: Two of the cases referred to were of a 
trifling kind and need not, I think, be further considered. A public 
vaccinator is precluded from vaccinating a child if in his opinion the 
condition of the home is such that the child cannot safely be vaccinated, 
but I understand that in the third of the cases in question the public 
vaccinator at the time the operation was performed had not formed the 
opinion that the home was too insanitary to allow of vaccination being 
safely performed, The insanitary conditions were discovered sub- 
sequently. Iam, of course, desirous that everything practicable should 
be done to minimise the risk of accidents of the kind which occurred in 
this case, and I am considering whether some further instructions might 
be issued with a view of securing this result. 


The Spreading of Anthraz. 

Mr. Brice asked the President of the Board of Trade whether, in 
consequence of the discovery by Dr. F. W. Eurich that the fatal disease of 
anthrax was traceable to blood in a certain condition of decay, he would 
take all possible steps to prevent bloodstains and pieces of skin from 
being included in bales of wool and hair which were imported into this 
country for manufacturing purposes.—Mr. CHURCHILL furnished the 
following written answer; In order to ascertain the presence or other- 
wise of bloodstains or pieces of skin in bales of wool or hair imported 
it would be necessary to examine the whole of the contents of each bale, 
and Iam not prepared to suggest to the Customs the adoption of such a 
course. I am, however, considering whether any other steps can usefully 
be taken with a view to diminishing the danger referred to. 

The Fever Hospitals of the Metropolitan Asylums Board. 

Mr, Pike Pease asked the President of the Local Government Board 
whether he could state the proportion of officials and employees to 
patients in the fever hospitals of the Metropolitan Asylums Board on 
Jan. lst, 1908.—Mr. Burns wrote in reply: The returns of the staff of 
the Metropolitan Asylums Board are made up fortnightly and the date 
nearest to Jan. Ist last for which there is a record is Dec. 28th, 1907. 
The total number of the officials and employees of all kinds at the 
hospitals was 3850 and of the patients 6244. The numbers include as 
regards the small-pox hospitals: (a) the staff held in readiness for any 
small-pox cases that might oceur; (b) the staff for fever purposes at the 
Joyce Green small-pox hospital which was being used as an emergency 
iever hospital at the time ; and (c) the Joyce Green farm staff. 

The Notification of Infectious Disease in Ireland. 

Sir WiiL1AM CoLitns asked the Chief Secretary to the Lord Lieu- 
tenant of Ireland how many out of the total number of local sanitary 
authorities in Ireland had adopted the Compulsory Notification of 
Infectious Diseases Act, and what proportion of the population such 
authorities represented.—Mr. BirRRELL (by written answer) replied : 
225 out of 308 sanitary authorities in Ireland, representing 76°9 per 
cent. of the population, have adopted the Infectious Diseases Notification 
Act. 

Wepnespay, Nov. 41H. 
The Sale of Poisons. 

Mr. RipspaLe asked the President of the Local Government Board 
whether his attention had been called to the report of Dr. W. Colling- 
ridge, medical officer of health of the City of London, to the effect 
that a vermin poison, advertised as harmless to human beings but as 
disseminating bacteriological diseases to rodents, had caused serious 
illness to many persons; and whether, in view of the danger to the 
public of the unrestricted sale of such poisons, he would consider the 
desirability of placing restrictions upon their sale.—Mr. BuRNS 
replied: My attention has been called to this matter. The administra- 
tion of the Acts relating to the sale of poisons rests with the Privy 
Council. I will communicate with the Lord President as to the 
suggestion made by my honourable friend. 


TUBERCULOSIS PREVENTION (IRELAND) BILL. 


The consideration of the Tuberculosis Prevention (Ireland) Bill was 
resumed by a ee Yommittee of the House of Commons on 
Mr. 


Wednesday, Oct. 28th. . EUGENE Wason was in the chair, 

Clause 1 was further considered. The first two subsections of the 
clause run as follows: ‘‘(1) If any medical practitioner attending on any 
person becomes aware that that person is suffering from tuberculosis of 
any form, or at any stage, and in any circumstances prescribed by an 
Order of the Local Government Board under this section, the medical 
practitioner shall forthwith send to the medical officer of health of the 
district in which the patient is a certificate in the prescribed form and 
containing the prescribed particulars. (2) The Local Government Board 
may from time to time by Order prescribe the forms and stages of 
tuberculosis to which, and the circumstances in which, this section 
shall apply.” 

At the outset two drafting amendments were agreed to, so that the 
first section now provides that ‘‘the medical practitioner shall within 
seven days send to the medical officer of health of the district in which 
the patient is ordinarily resident a certificate in the prescribed form 
and containing the prescribed particulars.” 

Mr. NANNETTI moved an amendment to add to the first subsection, 
“but no person shall be scheduled as suffering from tuberculosis by 
the sanitary authority unless the bacillus tuberculosis shall have been 
demonstrated in the sputum or tissues by a bacteriologist.” The 
honourable Member, in supporting his amendment, said that before 
poeple were notified to the local authorities as suffering from tubercu- 
_— some means should be taken to define the stage and form of the 
disease. 

Mr. T. W. RusseLt (who in the absence of the Chief Secretary to the 
Lord Lieutenant of Ireland was in charge of the Bill) said that the 





Chief Secretary had stated that these were the very kind of cases ti « 
the Local Government Board in issuing an Order would take ir 
account. However, he could not agree to the insertion of the ame 
ment in the Bill. The Chief Secretary had placed an amendment »: 
his own on the notice paper to the effect that the Local Governme):: 
Board would only issue its Order ‘‘after consulting or offering to c 
sult with the Irish Branch of the General Council of Medical Educati:; 
and Registration of the United Kingdom.” The aim and intention 
the Irish Local Government Board was that the Order should only conta: 
the forms ot tuberculosis that were advanced and dangerous to thie 
family in which the patient was resident. The Order was not to |« 
framed so that every trifling case was to be notified. 

Sir WILLIAM CoLLins said that he had an amendment to the secon: 
subsection to provide that the Order should only ‘‘ apply to such forms 
of tuberculosis as, by reason of infective discharges, are liable to con 
municate the disease to other persons.” Would the Government acce)' 
that amendment when the time came? He confessed that he was not 
prepared to leave the matter to any committee that might be set up, 0 
even to the Local Government Board. His amendment would give a 
definite direction to the Local Government Board. The notification o 
the disease had a certain bearing on the subject of professiona! 
confidence, 

Mr. T. W. Russe. replied that if the honourable Member for Dubli: 
withdrew his amendment he would accept the amendment of the 
honourable Member for St. Pancras (Sir William Collins). 

Mr. NANnNeErTi said that he must press his amendment. From his 
own experience he was not satisfied that the Local Government Board 
was the proper authority to exercise the powers proposed to be given to 
it by the clause. 

Lord BALCARRES pointed out that no case of tuberculosis could be 
considered “trifling.” In six or eight or ten weeks a case described 
as ‘‘trifling” might become acute. The right honourable gentleman 
had been driven to accept the amendment of the honourable Membe: 
for St. Pancras because he saw that the Bill as it stood could not be 
worked. He had been driven by the force of opinion in the Committee 
and in Ireland to knock the bottom out of the Bill. Because the 
Government had brought in a Bill in advance of public opinion the 
Government had found itself compelled to accept a wrecking amend 
ment. He repeated that no case of tuberculosis could be trifling. 

Mr. T. W. RusseLL: As to the word ‘‘ trifling,” I agree that no case oi 
tuberculosis is trifling. It does not follow that every case should be 
notified. 

Lord BaALcARRES: The case is only to be notified when it becomes 
acute. Surely something should be done to prevent the disease reach 
ing the acute stage. Now they were told that tuberculosis was only to 
be notified when by reason of infective discharges it was liable tocom 
municate the disease. That meant that the medical man in every case 
of tuberculosis would have to make a bacteriological examination of the 
sputum to discover if it was infective. He could not believe that the 
medical profession would approve of this new proposal. 

Mr. Mooney supported the amendment of Mr. Nannetti. There was 
no provision in the Bill to make the Local Government Board accept 
the opinion of the consultative committee of medical men. He also 
pointed out that consumption was decreasing in Ireland, whilst it was 
increasing in Scotland where there was notification. 

Mr. T. W. RusseELL expressed surprise at the statement deliberately 
made by the honourable Member as to the decrease of tuberculosis 
in Ireland and the increase in Scotland. The very opposite was the 
fact. He handed an official diagram to the honourable Member cover 
ing the years 1864 to 1906, which showed the increase of the disease in 
Ireland, 

Mr. Moonry remarked that the right honourable gentleman should be 
certain of his figures before he made that statement. In Dublin from 
1901 to 1907 deaths from tuberculosis had decreased amongst the 
working classes from 3°2 to 2°4, amongst the shop-keeping classes from 
2°6 to 2:3, amongst the middle classes it was stationary at 2°1, and 
amongst independent and professional classes it had gone down from 
10 to 0°8. In Scotland, however, there had been an increase. In the 
official report for that country issued in 1906 it was stated that the 
deaths from tuberculosis for the year under review were 9619, or 13 per 
cent. of the whole number of deaths. In the 1907 report the deaths 
from tuberculosis were stated to be 223 more than in the previous year 
and were equal to 13°6 per cent. of the whole number of deaths. In the 
report issued in 1908 the deaths from tuberculosis in Scotland numbered 
9909 The energetic measures taken under the lead of the Countess of 
Aberdeen had now begun to have some effect in Ireland. 

Mr. C. C. CraiG drew the attention of the Committee to a speech 
recently made by the Countess of Aberdeen, in which it was distinctly 
stated that tuberculosis in Ireland was on the decrease. 

The amendment was rejected by 16 votes to 10. 

Mr. NANNETTI remarked that this was legislation for Ireland by 
English Members. He would like to know why there had been no with 
drawal of the words used by the right honourable gentleman with regard 
to his honourable friend (Mr. Mooney). 

Mr. T. W. RussELL: What have I done? If I used words which | 
should not have used of course I will withdraw. 

Mr. Nannerti: The word ‘‘ deliberately.” 

Mr. Mooney: I do not ask for any apology. All I have to say is that 
the right honourable gentleman will find the figures I have quoted in 
the library. 

Mr. T. W. Russew1.: It is merely a question of who is right. I cannot 
say more than I have said. 

r. NANNETTI moved as an amendment the insertion of the following 
provision at the end of the first subsection: ‘‘ Provided that where a 
person who has been notified as suffering from tuberculosis is certified 
as cured, or the progress of the disease checked by treatment in a 
sanatorium or otherwise, the name shall be removed from the register of 
those suffering from tuberculosis.” 

Mr. T. W. Russewt said this was not the proper place for dealing with 
the subject raised in the amendment, but he undertook that effect 
would be given to the idea at a later stage. 

The amendment was withdrawn. 

Mr. Mooney moved as an amendment to insert the following at the 
end of the first subsection: ‘* But this section shall only take effect in 
districts where the county council or local authority have provide: 
hospitals and dispensaries for the exclusive treatment of inhabitants 0! 
their county suffering from tuberculosis.” The honourable Membe« 
said that by the Bill they would put a heavy charge on the poore 
districts in Ireland. The penny rate would not bring in enough mone 
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to keep up a sanatorium in an efficient condition. The result would be 
an application to the Local Government Board to sanction a twopenny 
rate. Even that would not provide the sums necessary for the upkeep 
of a sanatorium. 

Mr. T. W. Russe xt, in resisting the amendment, said that no one was 
more aware than the Government that this was not a perfect Bill. 
Ireland was not a rich country. The question was whether something 
ought not to be done with regard to the prevalence of tuberculosis. Was 
it not wise to give local authorities powers to provide the sanatoriums 
where they had the money? The provision of sanatoriums was not 
mandatory on the local authorities, A great deal could be done with 
cases which were notified in the homes of the sufferers. Removal might 
no doubt be the best thing. It would, he admitted, be a serious thing to 
remove a patient to a sanatorium, but it would be a much more serious 
thing to allow him to remain in a crowded home spreading the disease 
around him. The Bill went as far as public opinion would permit at 
present. He would just like to say that people should not run away 
with the idea that these sanatoriums were necessarily costly buildings. 

Mr. Hue@H BaRRIE supported the amendment. He said that he could 
not overrate the work done by the Countess of Aberdeen in checking 
tuberculosis during the past two and a half years. She had brought 
home to people the need for open air and sanitation. Tuberculosis was 
on the decrease without legislation. No doubt the Bill had a large 
amount of official support, but, whilst he had the greatest respect for 
medical opinion there was no doubt that medical opinion was far in 
advance of public opinion. He was a county councillor in the north of 
Ireland and he was convinced that not one of his fellow county 
councillors would vote in favour of the Bill as it stood. So far as the 
rural districts were concerned the Bill was in advance of public opinion. 
The cost of administering it should not be wholly cast on the rates in 
Ireland, but there should be a subsidy from the Imperial Exchequer. 

Mr. T. W. Russet intimated that he had just received a telegram 
stating that the Belfast board of guardians had passed a resolution in 
favour of the Bill. 

Lord BALCARRES said that the city of Belfast could carry out the 
provisions of the Bill without a Treasury grant, but the county 
councils in the poorer districts could not afford the penny rate. He 
pointed out that in Scotland the county of Haddington had not been 
allowed by the Scottish Local Government Board to adopt compulsory 
notification until it had satisfied itself as to the adequacy of its resources 
tor treating tuberculosis. 

Mr. GWYNN opposed the amendment. The great aim was to educate 
the people and the Bill did promote their education with respect to the 
disease. 

Mr. SLOAN said that if the Bill was worthy of the support of the 
medical profession surely they ought to pass it. 

Mr. RICHARDS supported the Bill generally and wished that the 
Government would extend it to England. He did not understand the 
objection to notification. 

Mr. Mooney said that his amendment would only bring the Bill into 
line with Seottish practice. 

The amendment was under discussion when the Committee adjourned 
until Monday, Nov. 2nd. 

The Committee resumed consideration of the Bill on Monday, 
Nov. 2nd, when Mr. Moonry’s amendment, proposed at the previous 
sitting, was further discussed. Mr. EUGENE WaAsoN was again in the 
chair. 

Mr. Mooney said that he wanted to make an explanation with 
regard to jthe position which he and his friends had taken up 
at the last sitting. Some people thought that they had been trying to 
wreck the Bill, and that they were desirous that nothing should be 
done by legislation to check the spread of tuberculosis. Nothing could be 
furtherfrom thetruth. He and his honourable friends were not opposed 
to the principle of the Bill. They wereonly desirous to make it a work- 
able measure. However, when they examined the Bill they found that 
one clause contradicted another and one subsection another. The Irisb 
party did not want to wreck the Bill but only to make it workable. If 
the Bill passed as it was now it would give rise to a curious anomaly in 
Ireland. The Infectious Diseases Act in Ireland was not in force all 
over the country. However, they were going to make the notification 
of tuberculosis of any kind compulsory all over the country. The result 
might be that a medical man might be fined if he failed to notify a 
slight case of tuberculosis, whilst he was under no obligation‘to notify a 
dangerous case of typhus fever. 

Mr. C, O. CRAIG moved as an amendment to add to Mr. Mooney’s 
amendment a provision that the section should only take effect in 
districts where the local authority ‘‘has appointed a superintendent 
officer of health for the purposes of this Act.” He said that so far as 
he had been able to gather public opinion it was in favour of the pro- 
posals of Mr. Mooney’s amendment, combined with hisown. Counties 
in Ireland were divided into dispensary districts, each with its medical 
officer. If good results were to be obtained under the Bill it was 
necessary to have one medical man to supervise all the dispensary 
districts in a county. 

Mr. SLOAN pointed out that the public health committee of the city of 
Belfast had passed a unanimous resolution in favour of the Bill as likely 
to prove beneficial. ‘ 

Mr, BIRRELL (Chief Secretary to the Lord Lieutenant of Ireland) said 
that he could not accept the amendment of Mr. Mooney as extended by 
the amendment of Mr. Craig. If honourable Members from Ireland 
thought that there was any prospect of obtaining assistance from the 

lreasury in this matter now he could assure them that this was not the 
case he question was now whether they were going to throw over 
tification in districts where they had not got hospitals. It was said 
t medical men had passed resolutions in favour of providing hos- 
als and sanatoriums. He was not going to blame them for that. 
were scientific men who desired to grapple with the disease in the 
way. They knew it was an admirable thing to remove to a hospital 
unfortunate patient who had been notified, so they put notifica- 
‘ and hospitals forward together. It was impossible for practical 
sons to have the compulsory provision of hospitals, and medical men 

'd prefer notification rather than nothing. The provision of sana- 

ims was optional under the Bill, That being so, the Bill placed in 

hands of those who wanted to see them provided the means of 
inging pressure on the local authorities to provide them. That again 

i be used in putting pressure on the Treasury. In New York, 

» legislation of this kind had been in force, there was no 
imodation for the removal of all cases of tuberculosis, 

there, notification had preved an excellent measure, It 
ited the local authorities and tae patients, It educated the local 
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authorities up to the necessity of providing hospitals and the people 
how to deal with the disease in their own homes. The Bill was an 
honest attempt to deal with a difficulty in a tentative—if they liked in 
a timid—manner. The Government said that compulsory notification 
was the essence of the Bill as it stood. 

In course of further discussion, 

Mr. T. W. RussELL announced that he had just received 24 letters 
and telegrams from public bodies in all parts of Ireland in favour of the 
Bill. 

Mr. CralG’s amendment was embodied in Mr. Mooney’s amendment, 
which was then rejected by 18 votes to 7. 

Mr. BIRRELL them moved an amendment to provide that the form of 
notification issued by the Local Government Board should be issued 
‘after consulting, or offering to consult, with the Irish branch of the 
General Council of Medical Education and Registration of the United 
Kingdom.” The amendment would secure that the Board would 
obtain the advice of a most authoritative and expert body of opinion in 
Ireland. 

Sir Jonn TUKE asked the right honourable gentleman whether he haa 
communicated with this body in Ireland and whether it assented to 
undertake these duties. 

Mr. BrrRELL: No; I did not do so. 

Sir Jonn TUKE pointed out that meetings of the Irish branch of the 
General Medical Council cost something like £40 or £50. The affairs of 
the Irish branch were not in a most prosperous condition ; indeed, for 
many years past it had been practically bankrupt and its expenses 
had been partly met by the Branch Councils of England and Scotland. 
He thought that the right honourable gentleman should consult with 
the Royal College of Surgeons and the Royal College of Physicians in 
Ireland and also with the Royal Academy of Medicine. 

Sir WILLIAM CoLLins thought that the amendment was now un- 
necessary in view of the promise the Government had given that only 
cases where there was an infective discharge should be notified. Any 
two experienced medical men would now be sufficient to advise the 
Local Government Board as to drawing up the form. It was a matter 
which the President of the Royal College of Surgeons and the President 
of the Royal College of Physicians in Ireland would easily settle in con- 
sultation. It was almost superfluous to drag in the Irish branch of the 
General Medical Council. 

After further discussion, 

Mr. BIRRELL withdrew the words ‘‘or offering to consult” from his 
amendment. Hesaid that he wanted to make his position clear. What 
he had wanted to secure for consultative purposes was the most 
representative body. If the Committee passed the amendment he 
would undertake to consider before report whether they should not 
institute a smaller consultative body. 

The amendment was agreed to. 

A proposal to make Subsection 2 mandatory by substituting ‘‘ shall” 
for ‘‘ may ” was also adopted at the instance of Mr. C. C. Craia. 

Mr. BIRRELL then moved as an amendment to add at the end of Sub- 
section 2 ‘‘ but no forms of tuberculosis shall be so prescribed save such 
as by reason of infective discharges are liable tocommunicate the disease 
to other persons.” He remarked that it was substantially the same 
amendment as the Government had promised to accept from Sir William 
Collins. 

The amendment was agreed to. 

Sir W1t1L1AM CoLLins, as another amendment, proposed the omission 
of Subsection 4, which runs as follows: ‘‘If any medical practitioner 
required by this section to send a certificate fails to send the certificate 


‘forthwith he shall be liable on summary conviction to a penalty not 


, 


exceeding forty shillings.” He pointed out that the Bill now treated 
tuberculosis in so far as it was an infectious disease, and any question 
of professional confidence was over-ridden by the general consideration 
of the welfare of the community. If the subsection were carried 
Ireland would be placed in an anomalous position. The Infectious 
Diseases Act before it came ‘into operation there had to be adopted 
by local authorities. He proceeded to contend that it was anomalous 
that in certain districts a medical man should be under a penalty if he 
failed to notify one particular infectious disease, but under no penalty if 
he did not notify other infectious diseases. 

Mr. Joun WARD said that the conclusion he drew from the honourable 
Member's speech was that all the highly infectious diseases should be 
notified, as was done with tuberculosis under the Bill. 

Mr. BIRRELL agreed that there was some anomaly. However, the 
greatest number of the local authorities had in fact adopted the In- 
fectious Diseases Act. One did not like to put penalties on doctors of 
allmen. But here was the law which in the public interest made a 
certain demand, and, therefore, they must take the ordinary course to 
secure obedience to it. He did not think that the small anomaly should 
weigh against the general argument. 

The amendment was withdrawn. 

An amendment was accepted providing that ‘‘only one notification 
fee be paid by the local authority in respect of the same person.” 
further amendment was also agreed to providing that the certificate 
that a person was suffering from tuberculosis should be cancelled if and 
when it appeared to the medical officer of health that the person to 
whom it related had been cured of the disease. A few drafting altera- 
tions were also made, and Clause 1 as amended was agreed to. 

Clause 2 dealing with disinfection and cleaning, Clause 3 giving 
county councils powers to provide hospitals and dispensaries for the 
treatment of tuberculous patients, and the other clauses dowm to, and 
including, Clause 10 were passed in rapid review, only a few minor 
changes being made in them. i 

Clause 11 was under discussion when the Committee adjourned unti} 
Wednesday, Nov. 4th. 
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ARNOLD, EpwarpD, 41 anp 43, Maddox-street, London, W. 

Vegetarian Cookery. By Florence A. George, First-class Diploma, 
National Training School of Cookery, London; Mistress of 
Cookery at King Edward VI. High School for Girls, Birmingham, 
Price 3s. 6d. 

BRAUMULLER, WILHELM, Wien und Leipzig. 

Vergleichende Anatomie und Entwicklungsgeschichte der Eihiiute 
und der Placenta, mit besonderer Berucksichtigung des Men- 
schen. Lehrbuch fiir Studierende und Aerzte. Von Dr. Otto 
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Grosser, A. QO. Professor fiir Anatomie in Wien. 
or M.10. 


Brown, H. anp W., 20, Fulham-road, 8.W. 
Glanders. A Clinical Treatise. By William Hunting, F.R.C.V.S., 
Examiner in Veterinary Science to the University of London, 


Chief Veterinary Inspector to the London County Council. Price 
10s. 6d. net 


CHURCHILL, J. and A., 7, Great Marlborough-street, London, W. 

Transactions of the Ophthalmologic al Society of the United 
Kingdom. Vol. XXVIII. Session 1907- Mise. With List of 
Officers, Members, &c. Price 12s. 6d. net 

FISCHER, GusTAvV, Jena. 

Die Ehrlichsche Seitenkettentheorie. Erliutert und_bildlich 
dargestellt von Dr. P. Schatiloff, Privatdozent an der Uni- 
versitét Charkow, Mitarbeiter am Institut zur Erforschung der 
Infektions-krankheiten in Bern. Price M.2. 

Uber Nerviése Dyspepsie. Psychiatrische Untersuchungen aus der 
Medizinischen Klinik zu Heidelberg. Von Dr. Georges L. Dreyfus, 
Assistenzarzt der Medizinischen Klinik. Mit einleitenden Worten 
von Professor Dr. L. Krehl. Price M.2.50. 

Untersuchungen iiber die pathogenen Anaéroben, Studien aus dem 
pathologisch-anatomischen Institut der k.k.Universitét Inns- 
bruck. Von Dr. Emanuel von Hibler, Privatdozent fiir patholo- 
gische Anatomie und I.Assistent am Institut. Price M.25. 

FROWDE, Henry, AND HopDER AND StrovuGurton, 20, Warwick-square, 
London, E.C. 

Oxford Medical Publications. Diseases of the Eye. By M. Stephen 
Mayou, F.R.C.S., late Hunterian Professor, Assistant Sur, eon, 
mg Pathologist, Central London Ophthalmic Hospital, &c. Price 
os. net. 

The Rectum, its Diseases and Developmental Defects. By Sir 
Charles B. Ball, M.Ch., F.R.C.S.1I., Hon. F.R.C.S. Eng., Regius 
Professor of Surgery in the University of Dublin, Surgeon_ to 
Sir Patrick Dun’s Hospital, Hon. Surgeon to the King. Price 30s. 
net. 

Diseases of the Heart. M.R.C.P. 
Price 25s. net. 

Lon@MANs, GREEN, AND Co., 39, Paternoster-row, London; and New 
York, Bombay, and Calcutta. 

An Atlas of Skiagrams illustrating the Development of the Teeth. 
With Explanatory Text. By Johnson Symington, M.D., F.R.S., 
Professor of Anatomy, Queen's College, Belfast ; and J. C. Rankin, 
M.D., Physician in Charge of the Electrical Department, Royal 
Victoria Hospital, Belfast. Price 10s. 6d, net. 

The Nature of Knzyme Action. By W. M. Bayliss, D.Sc., F.R.S., 
Assistant Professor of Physiology, University College, London. 
Price 3s. net. 


Macmitian Company, Tar, New York. 


Bacteria in Relation to Country Life. By Jacob G. Lipman, A.M., 
Ph.D., Soil Chemist and Bacteriologist for the New Jersey Agri- 
cultural Experiment Station and Associate Professor of Agricul- 
ture in Rutgers College. Price 6s. 6d. net. 

Hygiene for Nurses. By Isabel McIsaac, Author of ‘‘ Primary 
Nursing Technique,” Graduate and formerly Superintendent of 
the Illinois Training School for Nurses, Honorary Member of the 
British Matrons’ Council. Price 5s. net. 


MILLER, CHARLES C., 70, State-street, Chicago. 


The Cure of Rupture by Paraffin Injections, By Charles C. Miller, 
M.D. Price $1.00 
Murray, Jon, 50a, Albemarle-street, London, W. 

The Commercial Products of India. Being an Abridgment of ‘‘ The 
Dictionary of the Economic Products of India.” By Sir George 
Watt, C.I.B., M.B., C.M., LL.D. (Abd. and Glasg.), F.L.8S. Pub- 
lished under the Authority of His Majesty’s Secretary of State 
for India in Council. Price 16s. net. 

The Problem of Age, Growth, and Death. A Study of Cyto- 
morphosis. Based on Lectures at the Lowell Institute, March, 
1907. By Charles 8S. Minot, LL.D. (Yale, Toronto), D.Sc. 
(Oxford), James Stillman Professor of Comparative Anatomy in 
the Harvard Medical School, President of the Boston Society of 
Natural History. Price 6s. net. 

RePMAN, LIMITED, 129, Shaftesbury-avenue, London, W.C. 

A Text-book of General Pathology. For the Use of Students and 
Practitioners. By J. Martin Beattie, M.A. N.Z., M.D. Edin., 
Professor of Pathology and Bacteriology, University of Sheffield ; 
Hon. Pathologist, Sheffield Royal Infirmary and Royal Hospital ; 
and W. B. Carnegie Dickson, M.D., B.Sc., F.R.C.P. Edin. ; 
Lecturer on Pathological Bacteriology and Senior Assistant to the 
Professor of Pathology in the University of Edinburgh. Assist- 
ant Pathologist, Royal Infirmary, Edinburgh. Price 17s. 6d. net. 

A Text-book of Operative Dentistry. By Various Authors. Edited 
by C. N. Johnson, M.A., L.D.S., D.D.S., Professor of Operative 
Dentistry in the Chicago College of Dental Surgery; Editor of 
the ‘‘ Dental Review.” Price 25s. net. 

A Manual of Bacteriology. By Herbert U. Williams, M.D., Pro- 
fessor of Pathology and Bacteriology, Medical Department, Uni- 
versity of Buffalo. Revised by B. Meade Bolton, M.D., Washing- 
ton, D.C.; One Time Associate in Bacteriology, Johns Hopkins 
University; Chief of the Bureau of Health Laboratory, Phila- 
delphia, Penna. Fifth edition, revised and enlarged. Price 9s. 
net. 

SreINHEIL, GEORGES, 2, Rue Casimir-Delavigne, Paris. 

Introduction a l’Etude Clinique et ala Pratique des Accouchements. 
Par le Professeur L. H. Farabeuf et le Docteur Henri Varnier. 
Préface du Professeur A. Pinard. Nouvelle Edition revue et 
augmentée. Price Fr. 15. 

Syphilis osseuse. (Syphilis acquise.) Par le Dr. Louis Spillman, 
Eveiens ur agrégé & la Faculté de Médecine de Nancy. Price 
Fr. 3.50 

STEVENS AND "Sons, LIMITED, 119 and 120, Chancery-lane, London. 

A Scheme for the Promotion of Scientific Research. By Walter B, 

Priest. Second edition. Price not stated. 


Price K. 12, 


By James Mackenzie, M.D., 


University TUTORIAL Press, Limited, 157, Drury-lane, London, \\.¢,, 
School Hygiene. By Robert A. Lyster, M.D., Ch.B., B.Se. I ond, 
D.P.H.,; B.Sc. (Public Health), County Medical Officer of H 
for Hampshire, and Chief Medical Officer to the Education 
mittee of the Hampshire County Council. Second edi 
Price 3s. 6d. 
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Secretaries of Public Institutions, 
<i ph nn dv Sn information suitable for this — ure 
invited to j rward to THE Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of cach 
week, such information for gratuttous publication. 


cme, L. B., M.B., B.C. Cantab., M.R.C.S., L.R.C.P. Lond., has been 

appointed Assistant Physician to the Peterborough Infirmary, 

Dickman, H. G., M.B., M.S. Edin., has been appointed Certifyi ing 
Surgeon under the Factory and Workshop Act for the Poole District 
of the county of Dorse' 

Epineron, G. M.D. Giasg. .. F.F.P.S.Glasg., has been appoir ted 
Professor of “Surgery in Anderson’s College Medical Schoo 
Glasgow. 

Henry, Hersert G. M., M.B., B.S,Lond., has been appointed 
Demonstrator in Pathology in the Universit of Sheffield. 

Hewerson, Joun T., M.D., M.Ch. Edin., F.R.C.S.Eng., has been 

ae we Honorary Surgeon to the Birmingham and Midland 
spital for Women. 

Jupp, Epgar Norman, L.R.C.P. Lond., M.R.C.S,, has been appointed 
District Medical Officer and Medical Officer to the Workhouse by 
the Chard (Somerset) Board of Guardians. 

Macponaxp, R. C., M.B., M.S. Aberd., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Foyers 
District of the county of Inverness. 

MarTHer, James SmitH, M.B., C.M.Aberd., has been a pointed 
Honorary Surgeon to the Midland Railw ay ‘Corps (Bristol Division 
of the St. John Ambulance Association. 

MitteR, Ree@inaLp, M.D. Lond., M.R.C.P., has been appointed 
Physician to Out-patients at the Paddington Green C Maren s 
Hospital. 

osEPH C., M.D., B.S. Cantab., has been appointed Medica! 
rintendent of the West Ham Infirmary. 

Pir, oe O., M.B., B.Ch. Cantab., has been supetned Resident Medical 
Officer to the City of eX: Hospital for Diseases of the Chest. 
Roperrson, A. B.Ch. Edin., has been appointed House 

Physician to the city of London Hospital for Diseases of the Chest 

Saunpers, Percy W., M.B., M.R.C.S., L.R.C.P.Lond., has been 
appointed Pathologist to the City of London Hospital for Diseases 
of the Chest. 

Wuippte, Connety, L.R.C.P. Lond., M.R.C.S., has been appointed 
Honorary Consulting Surgeon to the South Devon and East 
Cornwall Hospital, Plymouth. 








Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


BARNSTAPLE, Devon, Norra Devon INFIRMARY.—House Surgeon 
Salary £100 per annum, with board, residence, and washing. 

BIRKENHEAD AND WIRRAL CHILDREN’S Hosprrat, Woodchurch-roai, 
Birkenhead.—House Surgeon. Salary £100, with board, residencé 
and laundry. 

BIRMINGHAM ASYLUM, Rubery Hill, 
Medical Officer. 
laundry, &c. 

BOLINGBROKE HospitaL.—House Surgeon for six months, Salary at 
rate of £75 per annum, with board, lodging, and washing. 

Bristot, UNIVERSITY COLLEGE,—Demonstrator of Pathology. 

Cancer Hospital, Fyulham-road, London, 8.W.—Assistant Pathologist 
Salary £250 per annum. Also Medical Registrar. Salary £100 pe: 
annum, 

CARSHALTON, SURREY, CHILDREN’S INFIRMARY.—Medical Superint« 
dent. Salary £500 per annum, rising to £700, with house. 

CenTRAL LonpoN OPHTHALMIC HospiTaL, Gray’s Inn-road, W.C 
House Surgeon. Salary at rate of £50 per annum, with board a: 
residence. 

CHELSEA INFIRMARY, 
Officer. 


near Birmingham.—Assistant 
Salary £150 per annum, with apartments, board, 


Cale-street, S.W.—Second Assistant Medica 
Salary £100 per annum, with board, washing, apartments, 


&e. 

Crry oF Lonpon Lyrna-1n Hospirat, 
and Registrar. 

CoRNWALL EpucaTion ComMMIrrEE.—Two School Medical Officer: 
Salary £200 per annum each, with expenses. 

EXMINSTER, Devon County AsyLUM.—Second Assistant Medica 
Officer. Salary £150 per annum, rising to £200, with board, apart 
ments, and laundry. 

Guascow Royat AsyLuM.—Senior Assistant Physician, unmarried 
Salary £200 per annum, with board, lodging, and laundry. 

Gsaseow | University.—Examiners in Materia Medicaand Therapeut 
Pathology, Medicine (Systematic and Clinical), and Sur; 
(Systematic and Clinical): 

Great Yarmourn HosprraL.—House Surgeon, unmarried. Salary 
£100 per annum, with board, lodging, and washing. 

Guy's Hosprrat.—Greville Research Studentship. 
annum, 

Hampsteap GENERAL Hospirat.—Second Anesthetist. 
per annum. 


City-road, E.C.—Pathologist 


Value £200 


Salary £2 
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JIARTSHILL, STOKE-ON-TRENT, NoRTH STAFFORDSHIRE INFIRMARY AND 
Eye HospiraL.—Junior House Surgeon. Salary £50 per annum, 
with board, apartments, and washing. 

HosPITaL FOR Sick CHILDREN, Great Ormond-street, London, W.C.— 
Medical Registrar. Salary 50 guineas per annum. 

JeRSEY GENERAL DISPENSARY AND INFIRMARY.—Resident Medical 
Officer. Salary £120, with rooms. 

KENSINGTON, Royal BorovuGH or.—Medical Officer of Health. Salary 

rannum, rising to £900. 

Kent EpucaTion CoMMITTEE.—Two Medical Inspectors of School- 
children. Salary £250 per annum, rising to , and travelling 
expenses. Also Medical In pectors in various Sanitary Districts. 

LANCASHIRE EDUCATION COMMITTEE.—Two School Medical Inspectors. 
Salaries £250 per annum, increasing to £400, with reasonable 
expenses, 

LEICESTERSHIRE County CounciL Epvucation CoMMITTEE.—Assistant 
School Medical Officer. Salary £300 per annum, and travelling 
expenses. 

LIVERPOOL DISPENSARIES.—Surgeon, also Assistant Surgeon, both 
unmarried. Sala: of former and of iatter £100 per 
annum, with board and apartments. 

MANCHESTER Epucation ComMMITree.—Four Assistant Medical Officers 
(one female). Salary per annum, rising to £350, and 
travelling expenses. 

MANCHESTER RoyaL INFIRMARY.—Medical Registrar. Salary £70 per 
annum. 

MANCHESTER, UNIVERSITY OF.—External Examiner in Surgery. 

MIDDLESBROUGH, NorTH Ripine InFrRMARY.—House Surgeon. Salary 
£100 per annum, with residence, board, and washing. 

MILLER GENERAL HospiTaL FoR SouTH-East Lonpon, Greenwich- 
road, 8.E.—Senior House Surgeon for six months. Salary at rate 
of £100 per annum, with board, attendance, and washing. 

NEWARK-ON-TRENT HospiraAL AND DispENsARY.—Resident Medical 
Officer, unmarried. Salary £80 per annum, with board, lodging, 
and laundry. 

NoRTHAMPTON GENERAL HospiraL.—Senior Resident Medical Officer, 
unmarried. Salary £120 per annum, with apartments, board, 
washing, and attendance. 

PLymMouTH, SouTH DEVON and Hast ConnwaLt Hosprrat.—Assistant 
Surgeon 

PRINCE OF WALES’s GENERAL Hospirat, Tottenham, N.—Honorary 
Anesthetist. Also Honorary Medical Registrar. 

RopeRT BROWNING SETTLEMENT, Walworth, S.E.—Honorary Assistant. 

Roya DentTAL Hospirat, Leicester-square.—Joint House Anesthetist. 
Salary £30 per annum, 

Royat EarR Hospitax, Soho.—Honorary Assistant Anesthetist. 

Sr. BARTHOLOMEW’S HospitaL.—Lecturer on Mental Diseases. 

Sr. GEoRGE’s UNION INFIRMARY, Fulham-road, 8.W.—Medical Super- 
intendent. Salary £400 per annum and fees. 

Sr. THomas’s HospiraL.—Demonstrator in Physiology. Salary £100 
per annum. 

SHEFFIELD, UNIVERSITY OF.—Demonstrator in Physiology. Salary £150 
per annum. 

SOMERSET, WILLITON Unton.— Medical Officer for the Williton District. 
jes 4 £65 per annum. Also Medical Officer for Watchet Urban 
Parish. Salary £22 10s. per annum, with fees 

SwANSEA GENERAL AND Eyr Hospirat.—House Physician. Salary 
£75 per annum. 

Vicror1A HosPITaL FoR CHILDREN, Tite-street, Chelsea, S.W.—Senior 
Resident Medical Officer. Salary £105, with board, residence, and 
washing! 

WANDSWORTH UNION INFIRMARY, St. John’s-hill, near Clapham Junc- 
tion.—Junior Assistant Medical Officer, unmarried. Salary at rate 
of £120 per annum, with board, lodging, and washing. 

West Bromwicu Disrricr HosprraLt.—Resident Assistant House 
Surgeon, unmarried. Salary £75 per annum, with board, residence, 
and washing. 

West Lonpon HospiraL, Hammersmith-road, W.—House Physician 
for six months. Board, lodging, and laundry provided. 

WIMBLEDON EpucaTION DEPARTMENT COMMITTEE.—School Medical 
Officer (female), Salary £250 per annum. 

WorcesteR County anp Ciry AsyLuM.—Third Assistant Medical 
Officer, unmarried. Salary £140 per annum, with board, lodging, 
attendance, and laundry. 

York County Hosprrat.—House Surgeon. Salary £100 per annum, 
with board, residence, and laundry. 


Births, Marriages, and Deaths. 


BIRTHS. 
EnGiisH.—On Oct. 31st, at Manor House, Marylebone, N.W., the wife 
of T. Crisp English, F.R.C.S., of a daughter. 
PoLLocK.—On Oct. 25th, at Valletta, the wife of Major C. E. Pollock, 
R.A.M.C., of a son. 
WuirtLte.—On Nov. 2nd, at Clifton-gardens, Brighton, the wife of 
Edward George Whittle, M.D. Lond., of a daughter. 





MARRIAGES. 

LINNELL—WaTERS.—On Oct. 22nd, at Sheringham, by the Rev. Canon 
Arnold, assisted by the Rev. H. C. Fitch and the Rev. J. Goodwin, 
John Everard Linnell, M.B.Cantab., second son of T. Forester 
Linnell, of Tarporley, to Agnes Evelyn, youngest surviving daughter 
f the late Rev. E. T. Waters, of Highclere, Newbury. 

IMSON—ASHWELL.—On Oct. 3lst, Henry J. F. Simson, M.R.C.P., 
F.R.C.S. Edin., to Lena Ashwell, younger daughter of the late 
Captain C. A. B, Pocock, R.N. 


DEATHS. 
EY.—On Oct. 29th, Fanny Sophia (Nan), youngest surviving 
laughter of Percy Butler and Mary Stoney, of Millom, Cumber- 
and 
\.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Anshoers 


Hotes, Short Comments, and 
to Correspondents. 


LE GRAND N. DENSLOW. 

WE have received from a distinguished neurologist a letter inclosing 
newspaper cuttings which had been sent to him by “ despairing 
patients” and which contained journalistic puffs under the guise of 
news concerning a ‘‘new cure” for tabes dorsalis. As we have also 
received inquiries about the same ‘ cure,” the author of which bears 
an unusual name, identical with that of a man who has been fined 
in this country, we have asked our New York correspondent to obtain 
such information about him as might be available. The man’s name is 
Le Grand N. Denslow, and a person of that name was graduated by the 
College of Physicians and Surgeons in New York City in 1876, but the 
name no longer appears in the American medical directories, so far as 
we can ascertain. The most sensational of the newspaper reports of his 
“cure” state that he described it before the New York Academy of 
Medicine, where he claimed to have cured 30 cases of tabes by its means 
without a single failure or relapse, and that ‘several widely known 
physicians” corroborated his assertions. The report in question gave 
a vague theory of the cause of the disease, which was the usual quasi- 
scientific rubbish served up by certain newspapers when dealing with 
new ‘surgical discoveries.” We learn from the Journal of the 
American Medical Association that Denslow has refused to supply the 
New York correspondent of that journal with any details of his treat- 
ment but referred him to a letter written by him toa non-medical 
newspaper, the New York Times. This action serves to strengthen 
our surmise that Denslow may be the same person as the Le Grand N. 
Denslow who was summoned at the Marylebone police court in 1906 by 
the Medical Defence Union for using the title of Doctor and Physician 
without legal authority and who was fined £30 and 10 guineas costs, as 
we recorded in THE LAaNceT (June 9th, 1906, p. 1633). That person 
stated that he could cure locomotor ataxy and talked of charging 500 
and 1000 guinea fees for doing so. Mr. Le Grand N. Denslow of New 
York will be well advised to publish a speedy disclaimer in the 
medical press if he has a separate identity trom the practitioner 
whom he seems to resemble in his methods as well as in his name. 
We should be interested to hear from the New York Academy of 
Medicine on the subject of his alleged address. 


Mr. A. Spearing and A Sufferer.—Our correspondents will find the 
matter concerning which they write dealt with above. 


MALE NURSES AND THE WORKMEN’S COMPENSATION 
ACT, 1906. 

Wir reference to the letter of ‘‘ Cautious” and the editorial note in 
THe Lancet of Oct. 24th, Mr. M. C. Walshe, of the Male Nurses’ 
Temperance Co-operation, of 
writes to us :— 


Thayer-street, Manchester-square, 


It may interest your readers to know that all nurses sent out by 
our institution are insured against any accidents (from whatever 
cause arising) which may occur to them in the course of their 
employment. Patients and their friends are therefore free of any 
liability whatever from any claims which may be made. 
Immediately on the passing of the Act we foresaw many of the 
annoyances and complications which would probably arise, owing 
in many cases to the somewhat hazardous nature of the nurse’s 
calling, and our institution was, I believe, one of the first to take 
steps to protect its clients by effective insurance. 

We believe that most of the well-known agencies insure their nurses, 

but inquiry as to this should always be made when engaging a 

nurse. 

FLIES. 
To the Editor of THE Lancer. 

Srr,—Can any of your readers tell me of an efficient means of 
getting rid of flies? Inthe autumn of each year the ceilings of the 
western rooms of this hall are covered with small flies, whether 
recently hatched out or preparatory to hibernating, I do not know, 
but they are a great nuisance as they are continually falling on every 
thing in the room. I know that there are plenty of fly-papers which 
will catch them, if they will go on to them, but I was wondering if 
there is any means of spraying or anything else which would prevent 
them from being hatched out. I sprayed the flies with a weak solution 
of formalin but it did not make the least difference. Many other houses 
near here are also troubled with them. 

Iam, Sir, yours faithfully, 
GEORGE A. CRACE-CALVERT. 

Lianbedr Hall, near Ruthin, North Wales, Oct. 31st, 1908. 


A PERUVIAN CURE FOR WARTS. 

In the neighbourhood of Arequipa, Peru, a certain beetle which has its 
habitat there is much used as a popular remedy for warts, and 
according to Dr. Edmundo Escomel, writing in La Semana Médica 
of August 20th, who has tried it both on himself and on his 
patients, it is really very efficacious, especially when em 
ployed in a somewhat more scientific fashion than that in 
which it is commonly used. It belongs to the genus Meloé 
and is to be found from December to April, this being the 
time when the plants on which it lives, Lycopersicum Peruvianum 
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and Encelia canescens, are in flower. The common method of using 
the beetle is simply to squash its body over the wart, the surface of 
which has been scraped so as to make it raw. The active principle is in 
the blood. A drop of this can be obtained by breaking off the end of an 
antenna or leg and applied to the previously scarified surface of the 
wart. The fresh blood seems to be more efficient than a prepara- 
tion made by treating with spirit, ether, or chloroform, and dis- 
solving the precipitate in glycerine, though this preparation gives 
good results even after being kept for 12 months. Preparations of the 
Arequipa beetle exert no blistering or even rubefacient effect on the 
unbroken skin, but when the blood is applied to the scarified surface 
of a wart a small vesicle appears in 24 hours which on microscopical 
examination proves to contain a large number of polynuclear 
basophile leucocytes, with a small proportion of eosinophile and some 
large and small mononuclear cells. This vesicle gradually dries up 
and falls off in about seven days, leaving a healthy surface. 


TUBERCULIN. 
To the Editor of Tur Lancer. 


Srr,—Could any of your readers inform me in what books or 
ournals I could find the most up-to-date information regarding the use 
and administration of tuberculin ?—I am, Sir, yours faithfully, 

Nov. 3rd, 1908. G. D. 


me 
> 


In Loco,—1. Our correspondent must certainly not accept the post so long 
as its present holder is in occupation. 2. Every patient has the 
right to change his medical attendant as often as he pleases, but ig 
our correspondent is called to a patient who has formerly been 
attended by B he should inform B that he has been called in so as to 
avoid seeming in any way to take away the patient from a brother 
practitioner behind his back. 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 








Medical Diary for the ensuing THeek. 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 20, Hanover-square, W. 
TUESDAY. 

SureicaL Secrion (Hon. Secretaries—Herbert F. Waterhouse, 

Walter G. Spencer): at 5.30 p. 

Paper : 

Mr. C. B. Keetley: Why and How the Surgeon should Attempt 
to Preserve the Appendix Vermiformis; its Value in the 
Surgical Treatment of Constipation, with a Series of Cases 
briefly reported. 

WEDNESDAY. 

Roya Socrery oF MEpIcCINE—SPECIAL MEETING OF FELLOWS: 

at 5 P.M. 
Discussion : 

Heredity, with Special Reference to Cancer, Tuberculosis, and 
Diseases of the Nervous System. 

The Discussion will be opened by the President (Sir William 
Church). The following will open the discussions on the 
sub-headings :— 

Cancer: Dr. Bashford. 
Diseases of the Nervous System: Sir William Gowers, F.R.S. 
Tuberculosis: Dr. Arthur Latham. 

The following have si nified their intentionof being present :— 
Prof. Darwin, F.R.S., Prof. Karl Pearson, F.R.S., Mr. William 
Bateson, F.R ’s., Prof. ene Ag Mr. Schuster, Dr. G. H. Sav e, 
Dr. Mott, F.R.S., D r. Garrod, Dr. Bulloch, Dr. Gossag e br 
Macnaughton Jones, Mr. W. Hunting, Dr. Biernacki, Me WwW 
Midelton. 

THURSDAY. 

OBSTETRICAL AND GYNACOLOGICAL SECTION (Hon. Secretaries— 

H. Beckett-Overy, William J. Gow): at 7.45 p.m 

Paper: 

Mrs. Scharlieb: Notes on a further 100 Cases of Hysterectomy 

for Fibromyoma of the Uterus. 
Specimens : 

Mr. Alban Doran: Parovarian bal with Intra-cystic Hemor- 
rhage from Torsion of the Fallopian Tube. 

Dr. H. Macnaughton Jones: (1) A very Early Ectopic Gestation 
with Unusual Symptoms; (2) A Dermoid Cyst of the Ovary. 

Mr. J. Bland-Sutton: Uterus Didelphys with a Fibroid in each 
Cornu. 

Short Communications : 

Dr. Herbert Spencer: Cesarian Section, and Total Abdominal 
Hysterectomy for Retroflexion of the Uterus at Term, by 
yiveny oma adherent in Douglas’s Pouch. 

Dr. C. E. Purslow: Epithelioma Cervicis in a Woman aged 21 
ad ok with Unusual Microscopical Features. 

FRIDAY. 

CurnicaL Srcrion (Hon. Secretaries: Raymond Johnson, H. D. 

Rolleston): at 8.30 P.M. 
Cases : 

Dr. Theodore Thompson, Dr. C. H. Miller, and Mr. Carless: 
von Recklinghausen’s Disease. 

Dr. Gordon Dill: Pernicious Anemia treated by Lactie Acid 
Ferment. 

Dr. Parkes Weber, Dr. Theodore Thompson, and Dr. C. H. 
Miller: Cases of Polycythemia. 

Dr. J. 8. Collier: (1) Chronic Purpura ; (2) Progressive Muscular 
ge om rong the Oculo-motor Nuclei. 

Mr, T Openshaw, C.M.G.: Traumatic Coxa Vera. 

Mr. Sides? Extensive and Complicated Fracture of Pelvis— 
Recovery. 








Mr. T. H. Openshaw, C.M.G.: Ununited Fracture of the ) = 


of the Femur treated by Screwing. 
Dr. Fenton (introduced by Mr. Carless): von Recklinghausey’s 
Disease treated by Fibrolysin. 
N.B.—Fellows of the Society are entitled to attend and to sprak 
at all Meetings. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, 
‘MonDaY. —8 p.m., Clinical Evening. Cases will be in attendaice 
at 8 P.M. 


PHARMACEUTICAL SOCIETY OF GREAT BRITAIN, 17, Blooms. 
bury-square, W.C. 
Turspay.—8 p.M., Dr. H. Macnaughton Jones: What We Owe to 
Pasteur (illustrated by lantern slides). 


UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical 
College, Millbank, 8.W. 
WEDNESDAY.—4 P.M., Clinical Demonstrations. 
HUNTERIAN SOCIETY, London Institution, Finsbury-circus, B.C. 
WEDNESDAY.—8.30 P.M., Pathological Evening. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 
11, Chandos-street, Cavendish-square, 

THURSDAY.—8 P.M., Card Specimens by Mr. R. B. James, Mr, A, L, 
Whitehead, Mr. S. Stephenson, and others. 8.30 p.m., Mr. A. L, 
Whitehead: A Case of Orbital Abscess followin Retinal 
Embolism.—Mr. H. H. Folker: Nodular Opacity of the Cornea 
in Three Generations.—Mr. G. B. James: A Note on the 
Operative Treatment of Strabismus. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &. 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall Hast. 
TuEspay.—5 P.M., Dr. L. Guthrie: The History of Neurology. 
(Fitz-Patrick Lecture.) 
TuuRspay.—5 P.M., Mr. L. 8S. Dudgeon: The Latent Persistence 
and the Re-activation of Pathogenic Bacteria in the Body, 
(Horace Dobell Lecture.) 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Monpay.—4 p.m., Dr. 8. BE. Dore: Clinique (Skin). 5.15 p.m., 
Lecture :—Mr. A. H. Tubby : Surgical Diseases of Children. 
Turspay.—4 p.m., Dr. L. Williams: Clinique (Medical) 5.15 p.m., 
Lecture :—Dr. G. E. Herman: Neurasthenia in Women. 
WeEDNEsDay.—4 p.M., Special General Meeting. 5.15 p.m, 
Lecture :—Mr. M. Robson : Inter-visceral Gall-bladder Fistul. 
TuHuRspay.—4 p.M., Mr. Hutchinson: Clinique (Surgical). 5.15 p.m., 

Lecture :—Dr. ©. Mercier: Some Interesting Mental Conditions 
(with cases). 
Fray.—4 p.m., Dr. D. Grant: Clinique (Ear). 


POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, 


Monpay.—10 a.M,, Mr. Etherington-Smith: Demonstration oi 
Surgical Cases. 12 noon, Dr. Low: Pathological Demonstra- 
tion. 2 P.m., Medical and Surgical Clinics. X Rays. Mr. 
Dunn: Diseases of the Eyes. 2.30 p.M., Operations. 5 P.M., 
Lecture :—Dr. Davis: Diseases of the Middle Ear. 

Turspay.—10 a.M., Dr. Moullin: Gynecological Operations. 
2 p.M., Medical and Surgical Clinics. X Rays. Dr. Davis: 
Diseases of the Throat, Nose, and Kar. 2.30 p.M., Operations. 
Dr. Abraham : Diseases of the Skin. 5 P. M., Lecture :—Dr. 
Moullin : Gynecological Cases. 

Wepnespay.—l0 a.M., Dr. Saunders: Diseases of Children. 
Dr. Davis: Diseases of the Throat, Nose, and_ Ear. 
Medical and Surgical Clinics, X Rays. Mr. Scott: 
of the Hyes. 2.30 p.m., Operations. 5 p.m., Lecture :—Dr. 
Pritchard : On the Vaccination Treatment of Infective Diseases. 

TuurRspay.—l0 a.M., Mr. Etherington-Smith: Demonstration on 
Surgical Cases. 2 P.M., Medical and Surgical Clinics. X Rays. 
Mr. Dunn: Diseases of the Hyes. 2.30 p.M., Operations. 5 P.M., 
Lecture :—Mr. Keetley : Clinical. 

Fripay.—l0 a.m., Dr. Moullin: Gynecological Operations. 
12.15 p.m., Lecture:—Dr. Pritchard: Practical edicine. 
2 p.M., Medical and Surgical Clinics. X Rays. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 p.M., Operations. 
Dr. Abraham: Diseases of the Skin, 5 p.m., Lecture:— 
Dr. S. Taylor: Rheumatoid Arthritis, 

SaTurpay.—1l0 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Diseases of the Throat, Nose, and Har. 2 P.M., 
Medical and Surgical Clinics, X Rays. Mr. Scott: Diseases of 
the Eyes. 2.30 p.m., Operations. 


LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monpay.—2 p.M., Operations. 2.15 p.m., Sir Dyce Duckworth: 
Medicine. 3.15 p.M., Mr. Turner: ‘Surgery. 4 p.M., Mr. 
Lawrence: Har and Throat. Out-patient Demonstrations :— 
10 a.M., Surgical and Medical, 12 noon, Ear and Throat. 

Turspay.—2 P.M., Operations. 2.15 P.M., Dr. R. Wells: Medicine. 
3.15 P.M., Mr. Carless : Surgery. 4 p.M., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations :—10 .M., 
Surgical and Medical. 12 noon, Skin. 

WEDNESDAY.—2 P.M., Operations. 2.15 P.M., Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations : :—10 a. M., Surgical and Medical. 11 a.M., Hye. 
2.15 p.M., Special Lecture :—Dr. Taylor: Treatment of Heart 
Disease. f 

TuuRsDAY.—2 P.M., Operations. 2.15 p.m., Dr. G. Rankin: Medi- 
cine. 3.15 p.m., Sir W. Bennett: Surgery. 4 p.M., Dr. Sale 
Barker : Radiography. Out-patient Demonstrations :—10 4.M., 
Surgical and Medical. 12 noon, Ear and Throat. 

Fripay.—2 p.M., Operations. 215 Pp. M., Dr. R. Bradford: 
Medicine. 3.15 p.M., Mr. McGavin: Surgery. Out-patient 
Demonstrations :—10 ".M., Surgical and Medical. 12 noon, 
Skin. 3.15 p.m., Special Lecture :—Mr. McGavin: Tuberculosi* 
of the Male Genital Tract. 

SaTuRDAy.—2 P.M., Operations. Out-patient Demonstrations :— 
10 a.m., Surgical and Medical. 11 a.m., Eye. 
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ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, Leicester 
square, W.C 
TuuRSDAY.—6 P.M., Chesterfield Lecture:—The Solution of the 
Confusion between Pityriasis Rubra Pilaris and Lichen and the 
Treatment of each. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 

Queen-square, Bloomsbury, W.C. 
TuEsDAy.—3.30 P.M., Dr. R. Russell : Tumours of Spinal Cord. 
Fripay.—3.30 p.m., Dr. R. Russell: Subacute Combined Degenera- 
tion of Cord. 


HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, Welbeck- 
street, W. 
TuuRsDAY.—5 p.M., Mr. L. Evans; The Surgical Treatment of 
Spastic Paralyses. 


HOSPITAL FOR SICK CHILDREN (Untversiry oF Lonpon), Great 
Ormond-street, W.C. 

Taurspay.—4 PM., Lecture:—Dr. Hutchison: Some Common 

Symptoms of Disease in Children and their Significance. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (9th).—London (2 p.M.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 P.M.), St. George’s (2 p.M.), St. Mary’s (2.30 P.M.), 
Middlesex (1.30 P.M.), Westminster (2 P.M.), Chelsea (2 P.M.), 
Samaritan ip eee cal, by Physicians, 2 P.M.), Soho-square 
(2 p.M.), City Orthopedic (4 p.M.), Gt. Northern Central (2.30 P.M.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.), Guy’s (1.30 P.M.), Children, Gt. Ormond-street (9 4.M.), 
St. Mark’s (2.30 P.M.). 

TUESDAY (10th).—London (2 p.m.), St. Bartholomew’s (1.30 P..), St. 
Thomas's (3.30 P.M.), Guy’s (1.30 P.m.), Middlesex (1.30 p.m.), West- 
minster (2 P.M.), West London (2.30 p.m.), University College 
(2 p.m), St. George’s (1 P.M.), St. Mary's (1 P.m.), St. Mark’s 
(2.30 p.M.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.M.), Soho-square (2 P.M.), Chelsea (2 p.M.), Central 
London Throat and Ear (2 p.m.), Children, Gt. Ormond-street 
(9 a.m. and 2 P.M.), Ophthalmic (2 p.m.), Tottenham (2.30 P.M.). 

WEDNESDAY (11th).—St. Bartholomew’s (1.30 p.m.), University College 
(2 P.M.), Royal Free (2 P.M.), Middlesex (1.30 P.M.), ang f Cross 
(3 p.M.), St. Thomas's (2 p.M.), London (2 p.M.), King’s College 
(2 p.M.), St. George's (Ophthalmic, 1 p.m.), St. Mary’s (2 P.M.), 
National Orthopedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West- 
minster (2 P.M.), Metropolitan (2.30 p.m.), London Throat (9.30 A.M.), 
Cancer (2 p.M.), Throat, Golden-square (9.30 a.M.), Guy's (1.30 P.M.), 
Royal Ear (2 p.Mm.), Royal Orthopedic (3 p.M.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.M., Dental, 2 P.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.M.). 

THURSDAY (12th).—St. Bartholomew's (1.30 pP.M.), St. Thomas’s 
(3.30 p.M.), University College (2 p.m.), Charing Cross (3 p.M.), St. 
George’s (1 P.M.), London (2 P.M.), King’s College (2 p.m.), Middlesex 
(1.30 P.m.), St. te % (2.30 P.M.), Soho-square (2 P.M.), North-West 
London (2 P.M.), . Northern Central (Gynecological, 2.30 P.M.), 
Metropolitan (2.30 P.M.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.M.), Throat, Golden-square (9.30 a.M.), Guy’s 
(1.30 P.M.), Royal Orthopedic (9 a.M.), Royal Ear (2 p.m.), Children, 
Gt. Ormond-street (9 a.M.and 2 P.M.), Tottenham (Gynecological, 
2.30 p.M.), West London (2.30 p.M.). 

FRIDAY (13th).—London (2 p.™.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.M.), Guy’s (1,30 e.M.), Middlesex (1.30 p.m.), Charing 
Cross (3 P.M.), St. George’s (1 ».m.), King’s College (2 p.m.), St. Mary’s 
(2 p.M.), Ophthalmic (10 a.m.), Cancer (2 p.M.), Chelsea (2 P.M.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.M.), Throat, 
Golden-square (9.30 a.M.), City i (2.30 P.M.), Soho-square 
(2 p.m.), Central London Throat and Har (2 p.m.), Children, Gt. 
Ormond-street (9 a.M., Aural, 2 p.M.), Tottenham (2.30 p.M.), St. 
Peter’s (2 P.M.). 

SATURDAY} (14th).—Royal Free (9 A.M), London (2 P.M.), Middlesex 
(1.30 P.M.), St. Thomas’s (2 p.M.), University College (9.15 a.M.), 
Charing Cross (2 p.M.), St. George’s (1 P.m.), St. ’s (10 a.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9 4.M. and 9.30 4.M.), West London (2.30 P.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 4.M.), the Royal Westminster Ophthalmic (1.30 Pp ™.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 








EDITORIAL NOTICES. 


It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘TO THE EpiTor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medicai interest, or which wt is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 





Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Editor.” 

Letters relating to the publwation, sale and advertising 
departments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 





MANAGER'S NOTICES. 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, 
THE LANCET Offices or from Agents, are :— 

For THE UNITED oe $3 To THE COLONIES AND rer 


either from 


One Year . 26 > en 48 
Six Months ... 016 3 Six Months ... 017 4 
Three Months ... 08 2 Three Months 08 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London and Westminster Bank, Westminster Branch’’) 
should be made payable to the Manager, Mr. CHARLES GOOD, 
THE LANCET Offices, 423, Strand, London, W.C. 





TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THE Lancet Office, Nov. 5th, 1908. 








| Barometer| Direc- | 











| natn-| Redio| mam | Min. | W “| D 

| D-| Oo mum Min. e' 

nate. Sater cK | fall.| in | Temp.|Temp.| Bulb. Build. Remarks 

| and 32° F.| Wind. |Vacuo. | Shade.| 

Oct. 30} 3002 | S. |... | 88 | 64 | 51 | 51 | 51 Hazy 
» OL} 3011 | S.W.| ... | 95 | 62 | 51 | 56 | 57 | Overcast 
ov. 1| 015 | B. | | 78 | 58 | 50 | 54 | 56 | Overcast 
» 2| 30°09 | S.B.| | 77 | 51 | 51 | 51 | 51 | Overcast 
oo O) Oa Peet. 68 | 55 | 47 | 47 | 49 | Overcast 
» 4} 3004 | BE. |... | 67 | 56 | 45 | 48 | 48 | Overcast 
» 5| 3015 | EB. |... | 56 | 53 | 48 | 49 | 50 | Overcast 











During the week marked copies of the following newspapers 
have been received :—Glasgow News, Maidstone Gazette, Darlington 
Echo, Burton Mail, Hertfordshire Mercury, Bolton Journal, Belfast 
News Letter, Edinburgh Evening News, Morning Post, Scotsman, 
Bath Weekly Argus, Surrey Advertiser, Wimbledon Gazette, Dundee 
Advertiser, Literary Digest, Scientific American, Surrey Times, 
Nottingham Guardian, Cardiff News, Manchester Guardian, 





YICATION. 


Birmingham Post, St. James’s Gazette, Stockport Advertiser, 
Bedford Times, Dublin Times, Wolverhampton Evening News, &c. 

























































































































































1424 THE LANCET, ] 


ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Nov. 7, 1908. 








Communications, Letters, &c., have been 
received from— |W. 


A.—Monsieur J. Astier, Asniéres; 
Dr. Miles B. Arnold, Blackburn. 

B.—Mr. C. Birchall, Liverpool; 

Mr. H. Butterfield, Northamp- 
ton; Mr. T. Bell, Lancaster; 
Messrs. J. Bale, Sons, and 
Danielsson, Lond.; Mr. Arthur 
H. Bostock Chichester; Messrs. 
J. Baker and~- Son, Bristol; 
Dr. H. C. Bastian, Lond.; 
Mr. T. B. Browne, Lond.; Dr. B.; 
Messrs. Matthew Brown and Co., 
Preston; Mr. M. Bryce, Barnet ; 
Mr. A. A. Bradburne, Southport ; 
Mr. O. C. Beale, Lond.; Dr. 
Arthur J. Ballantyne, Glasgow ; 
Worshipful Company of Barbers, 
Lond., Master of; Mr. W 
Oliver Beddard, Twickenham ; 
Mr. F. A. Brockhaus, Lond.; 
Messrs. Blundell and Rigby, 
Lond.; Birkenhead and Wirrall 
Children’s Hospital, Hon. Secre- 
tary of; Messrs. J. Beal and 
Son, Brighton; Mr. John 
Brooks, Lond. 
.—Mrs. E. Cavallo, Ilfracombe ; 
Coventry ard Warwickshire 
Hospital, Secretary of; Messrs. 
A. and H. Cox and Co., Brighton ; 
Cornwall Education Committee, 
Truro, Secretary of; Mr. F. W. 
Clarke, Chorlton-cum - Hardy; 
Mr. A. B. Chandler, Lanigan ; 
Continental Tyre and Rubber 
Co., Lond.; Dr. G. A. Crace- 
Calvert, Ruthin; Dr. Carey 
Coombs, Clifton; Messrs. Curtis 
and Davison, Lond.; Messrs. 
Cox, Sons, and Co., Williton; 
Messrs. Samson Clark and Co., 
Lond.; Central London Oph- 
thalmic Hospital, Secretary of; 
The Country-Side, Lond., Editor 
of. 

D.—Messrs. Down Bros., Lond.; 
Messrs. F. Davidson and Co., 
Lond.; D. N.C.; Danysz Virus, 
Lond., Secretaryof; Mr. Loudon 
M. Douglas, Edinburgh. 

F.—Mr. Robert Fenner, Lond.; 
Mr. J. P. Ferguson, Misterton ; 
Rev. Arthur Finlayson, Ston 
Easton. 

G.—Dr. A. Gibson, Edinburgh; 
Messrs. G. Gillies and 0.5 
Lond.; Sir J. Glover, Lond.; 
Mr. 8S. B. Gadgil, Little Brom- 
wich; Dr. W. Gordon, Exeter; 
Mr. BE. Gooch, Lond. 

H.—Dr. Clement Hailes, Clifton ; 
Dr. Walter K. Hunter, Glasgow ; 
Mr. A. Phillips Hills, Lond.; 
Professor I. Walker Hall, Bristol ; 
Dr. J. O. Hollick, Dorridge; 
Messrs. Hirschfeld Bros., Lond.; 
Messrs. Hyam and Co., Lond.; 
Messrs. H. M. Hobson, Lond., 
Managing Director of; Mr. H. 
Hadley, Lond.; Dr. Arthur 
Harries, Lond. 

I,—Ilford, Ltd., Ilford, Secretary of ; 
Messrs. Ingram and Royle, Lond.; 
Hon. Mrs. Susan Ives, Davos- 
Platz; In loco. 

J.—Dr. Robert Jones, Claybury ; 
Dr. A. B. Judson, New York; 
Mr. G. H. James, Lond.; Mr. G. 
Johnston, Lond. 

K.—-Messrs. Kilner Bros., Lond.; 


’ 


L.—Mr. H. 


M.—Mr. Angus 
8 


N.—Dr. 


0.—Dr. H. 
P.—Dr. F. L. Pochin, Fakenham ; 


R.—Mr. W. 


8.—Mr. Andrew Spcaring, Eccles ; 





T.—Dr. Edgar Trevithick, Chelten- 
ham. 


} 
Messrs. Kutnow and Co., Lond.; | 
Messrs. R. A. Knight and Co., | 
Lond.; Kilfree Creamery, Boyle, 
Manager of; Dr. Knight, Edin- | 
burgh. } 
K. Lewis, Lond.; 
Le Ferment, Paris, Manager of ; 
Mr. A. E. Linforth, Lond.; 
Dr. L. P. Lapena, Logrofio, Spain ; 
Mr. R. T. Lang, Lond.; Dr. A. 
Lewthwaite, Lond.; Mr. R. B. 
Lloyd, Lond.; Leicestershire 
County Council Education Com- 
mittee, Leicester, Director of; 
The ‘“Lacre” Motor Car Co., 
Lond. 
MacNab, Lond.; 
Mrs. 8S. E. Mitchell, Hove; 
Dr. J. Keogh Murphy, Lond.; 
Dr. Horace Manders, Lond.; 
Mr, Peter McEwan, Bradford; 
Mr. H. E. Matthews, Bristol ; 
Maltine Manufacturing Oo., 
Lond.; Mr. F. Martin, Liverpool ; 
Mr. G. W. Macalpine, Accrington ; 
Manchester Education Commit- 
tee, Secretary of; Manchester 
Royal Infirmary, Secretary of; 
Messrs. Mather and Crowther, 
Lond.; Mr. W. H. Morgan, Lond.; 
Messrs. Maple and Co., Lond.; | 
Dr. Bertha Mules, Kenton; | 
Motor Manufacturing Co., Lond.; | 
Messrs. Muller, Maclean, and 
Co., Lond.; Mr. A. Logan 
Murison, Lond.; Dr. W. Milligan, 
Manchester. 
Alexander Nicoll, New 
York; National Dental Hospital, 
Lond., Staff of; North Riding 
Infirmary, Middlesbrough, Secre- 
tary of; Mrs. North, Lond.; 
Newcastle-upon-Tyne, Medical 
Officer of Health of ; Mr. Horatio 
Neale, Reading; Newark-upon- 
Trent Hospital and Dispensary, 
Secretary of; North Staffs 
Infirmary and Eye Hospital, 
Hartshill, Secretary of; Mr. H. 
Needes, Lond.; Mr. J. C. Needes, 
Lond. 
O'Neill, Torquay; 
Ozonair, Lond. 
Principality Educational Depét 
Co., Cardiff; Dr. F. §. Pitt- 
Taylor, Rock Ferry; Dr. F. W. 
Pavy, Lond.; Prince of Wales’s 
General Hospital, Tottenham; 
Messrs. Peacock and Hadley, 
Lond.; Messrs. Pellisson Pére and 
Co., Cognac; The Prescriber, 
Edinburgh, Manager of. 
Rushton, Walkden ; 
Dr. Beverley Robinson, New 
York; Royal Dental Hospital of 
London, Dean of; essrs. 
Roberts and Co., Lond.; Messrs. 
Reynolds and Branson, Leeds. 


Sufferer; Dr R Spira, Cracow; 
Dr. W. P Sutton, Nottingham ; 
Dr. Eric Sinclair, Sydney ; Messrs. 
Smith, Hider, and Co., Lond.; 
Captain R. Steen, I.M.S., Main- 
—. India; Mr. H. Sell, Lond.; 
cholastic, Clerical, &c., Associa- 
tion, Lond.; Swansea General 
Hospital, Secretary of. 





U.—University College, Bristol, 
Registrar of; Union Réclame, 
Lucerne. 

.—Mr. W. White, Brightside; 

Mr. F. Herbert Wallace, Lond.; 


— 


West Bromwich District 
ital, Secretary of; 
yleys, Coventry; ; 
Wilson and Son, Lond.; Messrs, 
Willing, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Messrs. Allen and Hanburys, 
Lond.; . M. C., Messrs. C. 
Ash, Sons, and Co., Lond.; 
Armstrong College, Newcastle- 
upon- Tyne, Secretary of; 
Ashw House, Kingswinford, 
Medical Superintendent of; 
Ayr District Asylum, Medical 
Superintendent of; A. B. &.; 
A. K.; A. R. F. B.; Mr. T. 8S. 
Attlee, Lond. 

B.—Dr. Brown, Greenock ; 
Blackburn Infirmary, Secretar 
of; Barnwood House Hospital, 
near Gloucester, Medical Super- 
intendent of; essrs. Brown 
and Woodley, Hastings; Mr. 
Cc. P. Burd, Upton-on-Severn ; 
Birmingham University, Secre- 
tary of; Dr. R. Burnet, Bury; 
Birkenhead or Hospital, 
Treasurer to the; Burnley Cor- 
poration, Treasurer to the; 
Bury sepeaaeey, Secretary of; 
Dr. T. Brushfield, Scilly. 

C.—Dr. J. R. Currie, Chester; 
Mr. E. Collins, Sawbridgeworth ; 
Messrs. Matthew Clark and Sons, 
Lond.; Mr. H. F. Curl, Ely; 
Chartered Bank of India, Bom- 
bay, Manager of; Messrs. 
Cornish  Bros., Birmingham ; 
Chester General Infirmary, Secre- 
tary of; C.C. 8; OC. EH. T.; 
Cardiff Infirmary, Secretary of; 
Messrs. Carters, Lond. 

D.—Mr. M. Dee, Dungarvan; 
Mr. W. A. Dawson, Preston; 
Mr. T. Dixon, Lond.; Denver 
Chemical Manufacturing Co., 
Lond.; Messrs. Deacon and Co., 


Lond. 
E.—Mr. A. R. Elliott, New York ; 
essrs. Eason and Son, Dublin ; 
Messrs. W. Evans and Co., 
Hereford; BH. B. L. 

F.—Fellows Medical Manufacturing 
Co., New York, Assistant Secre- 
tary of; F. R. H. M.; Messrs. 
J. g, Fry and Sons, Bristol. 

G.—Gillingham (Kent) Education 
Committee, Secretary of ; General 
Life Assurance Co., Lond., 
Secretary of; Grimsby and 
District Hospital, Secretary of; 
Mr. W. Gardner, Acharacle ; 
Dr. J. A. Glover, Lond.; G. K.; 
Staff-Surgeon W. H. O. Garde, 
R.N., Queenstown; Gloucester 
General Infirmary, Secretary of. 

H.—Messrs. Hooperand Co., Lond.; 
Surgeon-Major L. G. Hooper, 
Jersey; H. B. A.; H. C. L.; H. 1; 
Herefordshire General Hospital, 
Hereford, Secretary of; - D,; 
H.A.H.; H. A.B; H. M.A; 
H. J. W.; H. W. M. 

J.—Dr. O. Jennings, Le Vésinet; 
3.2 BB: 2. 83 5.2 WF 
J. W.; Mr. J. Joule, Sampford 
Peverell; J. BE. L.; J. J. W. 

K.—Mr. W. W. King, Bath; 
Dr. B. King, Lond.; Kesteven 
County Council, Grantham, 
Secretary of; Dr. J. E. Kelly, 
New York. 





L.—Mr. W. W. Linney, Croydon: 
London Bible Women and Nurses’ 
ission, Superintendent of; 
London Throat Hospital, Secre- 
tary of; Mr. A. Lawson, Lond; 
London Open Air Sanatorium, 
Wokingham, Secretary of ; L. H.; 
Miss R. Loader, Brighton. 

M.—Mr. W. Martindale, Lond.; 
Dr. R. Morton, Lond.; Messrs, 
F, G. Moore and Oo., Lond; 
M.M.N.; Mr. R. Mosse, Berlin; 
Mr. W. M. Mitchell, Edinburgh ; 
Mr. R. T. Milner, Middlesbrough ; 
M. O. D.; Captain J. P. Murphy, 
R.A.M.C., Liverpool; Mr. R. M. 
Macdonald, Largs; Mr. J. &, 
May, Lond.; Mr. BE. Merck, Lond.; 
Messrs. Macmillan and (Co., 
Lond. 

N.—Mr. T. B. Nelson, Oxford; 
Dr. F. V. Nanka-Bruce, Accra: 
Northern Medical Association, 
Glasgow, Secretary of. 

0.—Dr. J. M. O'Meara, 
Miss Olga, Lond. 
—Mr. M. J. Pierce, Kilronan 
Messrs. Parke, Davis, and Co 

mad, 

R.—Miss Ringwood, Haslemere; 

Mr. H. P. Rees, Lond.; Rochdale 
Corporation, Treasurer to the; 
Royal Corawall Infirmary, Truro, 
Secretary of ; Mr. W. C. Rivers, 
Barrasford; Messrs. Robinson 
and Sons, Chesterfield; Dr. R. A 
Ross, Prestatyn. 
.—Mr. P. B. Stoney, Millom; 
Mr. H. B. Statter, Great Chart; 
Swiss Bank, Lond., Manager of; 
Messrs. M. Streimer and Co. 
Lond.; Dr. HE. Stewart, East 
Grinstead; Southend - on - Sea 
Corporation, Accountant to the; 
Sheffield University, Registrar of; 
Messrs. G. Street and Co., Lond.; 
8S. H. R.; S. J. R.; St. Andrew's 
Hospital, Northampton, Account- 
ant tothe; Dr. J. EB. Sandilands, 
Winchester ; Mr. Snowden, Mun- 
desley; Surgeon, Manchester; 
Messrs. A. Sharp and Co., 
Glasgow ; 8. G. M. 

T.—Mr. J. Thin, Edinburgh; 
Mr. R. F. Thomas, Cwmaman; 
Dr. J. H. Tonking, Camborne; 
Tottenham Education Commit- 
tee, Secretary of; Tynemouth 
Victoria Jubilee Infirmary, North 
Shields, Secretary of. 

V.—Victoria Children’s Hospital, 
Hull, Secretary of; Messrs. @. 
Van Abbott and Sons, Lond. 

W.—Mr. B. Wheeler, Manchester; 
Mr. H. Walker, Leeds; Wigaa 
Corporation, Accountant to the; 
Wonford House Hospital, Exeter, 
Treasurer to the; W. T. J. 
West Kent General Hospital, 
Maidstone, Secretary of ; W. W.; 
Dr. C. E. Walker, Liverpool; 
Dr. G. B. Mower White, Lond; 
Mr. W. W. Warburg, Stockholm; 
Dr. F. Parkes eber, Lond.; 
W. B. O.; W. T. H. 


Lond; 
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